WWW.CELLOCOURSES.COM

APPLICATION FORM

Full Name:

Address:

Age if under 18 years:
Signature of parent or guardian:
Print:

School:

Home telephone number:
Mobile:

Email address:

Daytime contact number of parent or guardian if applicable:

Course applied for:

Course date:

Workshop applied for:

Workshop date:



Please give details on a separate sheet of your approximate playing standard
and a brief description of your playing experience.

If applying for the performance workshop, please give the title and composers
name here of your proposed piece so that the pianist can be prepared:

Unsung Heroes Applications:
Will you need information on accommodation?

Spanish course
Lewes course

Do you have any special dietary requirements? If so, please specify:

Please do not bring snacks containing nuts.

Please send a cheque for the appropriate fee made out to Catherine Black. Please
enclose a stamped and addressed envelope for your receipt and confirmation of
your booking.

Please send to:
Catherine Black
19 South Street
Lewes

East Sussex
BN7 2BT
England



