APPLICATION FORM FOR SUMMER PIANO WORKSHOP
JULY 13-21 2017

[bookmark: _GoBack]NAME (as it appears on passport): 

DATE OF BIRTH: 

NAME OF PARENT/GUARDIAN (if under 18):

CONTACT
EMAIL:
TELEPHONE:
POSTAL ADDRESS:


SCHOOL/COLLEGE/CONSERVATORY/PLACE OF WORK (Please specify): 

MUSICAL EDUCATION (completed and/or ongoing): 



PROPOSED REPERTOIRE FOR THE WORKSHOP:





HOW DID YOU HEAR ABOUT US:
