TeACHER ENROLLMENT

Name: M F

Instrument (if any)

Address:

City/State/Zip:

Phone: ( )

email (print clearly)

Teacher-Observer
One day teacher workshop
Teacher Training:
Violin 3  auditor
Violin 7  auditor
Cello 3  auditor

Number of people needing transportation to off-campus concert venue (out of town families without
cars)?



