Chamber Music and Orchestra Workshop ALSBACH/Germany

Please return to:

Roland Schiemann

Neugasse 10
64625  Bensheim

Germany

Fax:  +49-6251 - 770 6019

email:
roland.schiemann@gmx.de

R E G I S T R A T I O N

Surname  
     
Given Name      

Street 
     

Postcode 
     
 Location      
Country      

Tel. 
     
Fax.     
Mobil      

E-mail: 
     

Instrument:
     

Please tick the appropriate:

I am:
 FORMCHECKBOX 

Amateur
 FORMCHECKBOX 

Music teacher


 FORMCHECKBOX 

Music student in   . year
 FORMCHECKBOX 

Professional musician

 FORMCHECKBOX 

I wish to participate in the  CHAMBER MUSIC-WORKSHOP May, 11 - 15, 2012

I consider myself able to play the following chamber music pieces:      

     

     


 FORMCHECKBOX 

I am prepared to play the following pieces:      


     


     


 FORMCHECKBOX 

The other registered participants of my chamber music ensemble are (name of 


participants):      


     


     


     




 FORMCHECKBOX 

I am not a member of a chamber music ensemble.

 FORMCHECKBOX 

I wish to participate in the  ORCHESTRA-WORKSHOP May, 16 –20, 2012
 FORMCHECKBOX 

I agree that my address can be sent to other organisers of music events.

Date: 


Signature
(to be signed by parents for minors)
