A
ﬁ Oa% CSYM REGISTRATION FORM
w APPLICATION DEADLINE: 31 March 2011
Please complete ALL sections and send with deposit to:

Stephen Power, 5 Hillfield Road, Comberton, CAMBS CB23 7DB

FIRST STUDENT SECOND STUDENT

NAME: NAME:

AGE BY 1 JULY 2011: AGE BY 1 JULY 2011

CURRENT BOOK: CURRENT BOOK:

LEARNING PIECE LEARNING PIECE:

| am applying for workshop level: | am applying for workshop level:

[J Level 1 Course Fee: £ 250 [ Level 1 Course Fee: £ 250

[0 Level 3 Course Fee: £ 440 [0 Level 3 Course Fee: £ 440
: PAYMENT RECORD : Please indicate your method of payment:
: O I enclose a non-refundable deposit of £100 Cheque made payable to
:  for each applicant. Do ‘Cambridge Suzuki Young Musicians’
TOTAL DEPOSIT ENCLOSED: £

: s Electronic bank transfer:
. TOTAL FEES DUE: £ M ‘Cambridge Suzuki Young Musicians’
: o Sort code: 309156

Acc. number: 00916640

: BALANCE DUE BY 1 MAY 2011: £

: : : Please notify CSYM Treasurer Rita Atkins
- OR . if you pay by bank transfer

: . Email: rita_atkins@yahoo.co.uk

: I enclose full payment of : £ .

PARENT AGREEMENT & WAIVER FORM: Please complete and sign both sections to include with your application.

DISCLAIMER : The exact course content is subject to enrolment levels and student abilities, and is therefore subject to
change. In unforeseen circumstances, Cambridge Suzuki Young Musicians reserves the right to replace the advertised faculty
without prior notice, or to cancel the workshop with full refund. Please note that requests for lessons with specific faculty mem-
bers can not be accepted.

| declare that | am the parent/legal guardian of

| have read the disclaimer above and agree to the following terms and conditions of the CSYM Summer Institute 2011:

(1) that in no case whatsoever can the workshop’s organisers or the persons working for the workshop be held responsible at
any time for any minor’s welfare or behaviour or the consequences there of

2) that all minors must be accompanied at the workshop either by their father, mother or legal guardian unless aged 12 and
over following the parental signing of appropriate forms provided prior to the workshop.

STUDENT’S NAME (PRINTED)

PARENT’S NAME (PRINTED)

PARENT SIGNATURE: DATE:




