COURSE APPLICATION FORM

Please provide the following information:

Student Name:

Address:

Postcode:
Telephone No:
Age (if under 21):
Date of Birth:

Band (if any):

| wish to enrol for courses in:

(please tick)

Section A (returning students):

Section B (new students):

Note:

Date: [ [/
| Piping | | Drumming
| have completed Grade Theory in 200/
& Grade Practical in 200/

Please list any Piping, Drumming or other Music
Qualifications you have already obtained:

Please tell us how you learned about the Piping and
Drumming School:

Students must pay the appropriate fee on the first day of the course unless otherwise arranged.




