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INSTRUCTIONAL HARP RE-REGISTRATION 
 

___ Yes! I am planning to return to classes beginning (approx. starting date:___________  
 
at the following location (please check one): 

 
RWJUH Hamilton ______  Bensalem ______    Abington Memorial _______  
 
RWJUH Rahway _____ BCCC* _________ Valley ________  
 
Other (please specify) _________________________  

  
 Harp Circle ($120) _________________________________ 
  

Name: __________________________________________________________________ 
 

Street Address: ___________________________________________________________ 
 

City: _____________________________State:__________________Zip:___________ 
 

Telephone: ___________________________________ Email: _____________________ 
 

Approximate starting date (if known): _________________________________________ 
 

Please check one: 
 
The fee of $399.00 is enclosed: ______  Please send me an invoice:___________ 
*For BCCC classes, you must register with the college: on the web at: www.bucks.edu or  
by telephone: 215-968-8409. 

 
____No, I will not be returning (to help us plan future classes, we’d appreciate your telling 
us why):  
 

Please return this form to your teacher or mail to the address below. You may also register on 
our website (www.bedsideharp.com), by fax, or by email.  

 
Neshaminy Medical Professional Center * 4802 Neshaminy Boulevard, Suite 9 * Bensalem, PA 19020  

 215-752-7599 * Fax: 215-752-0529 
bedsideharp@aol.com 


