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EASTER YOUTH MUSIC COURSES 5 - 10 APRIL 2014 - STUDENT APPLICATION FORM

One form per student. To be completed by a PARENT/CARER if student is under 18. ALL sections marked with * MUST be completed by/for ALL students or your application form may not be processed.


Click Below

*Student Name: 
 FORMTEXT 

     

*Present Group:      
*Instrument:      
(Brass: Treble clef  FORMCHECKBOX 
 or Bass clef  FORMCHECKBOX 
 )
*Grade/Equivalent:      
*Please select which Easter Course you/your child wishes to attend:

Training Band
(FREE)
5th April
 FORMCHECKBOX 
 
Concert Band
(£79)
7th-10th April
 FORMCHECKBOX 

Senior Strings
(£69)
6th-8th April
 FORMCHECKBOX 

Second Orchestra
(£79)
6th-9th April
 FORMCHECKBOX 

Wind Band
(£79)
6th-9th April
 FORMCHECKBOX 

Youth Orchestra
(£79)
7th-10th April
 FORMCHECKBOX 

*I/My child wishes to attend the Philarmonia Open Rehearsal
 FORMCHECKBOX 


  Click Below

*Select Method of Payment:  FORMDROPDOWN 

I enclose a cheque payable to 'Bedfordshire Music Trust'
 FORMCHECKBOX 


  Click Below

OR, my Online bank reference code is:  FORMDROPDOWN 

     
AND/OR, I have successfully applied to FBYM, my reference number is: 
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PLEASE COMPLETE THE FOLLOWING ONLY TO UPDATE ANY INFORMATION THAT HAS CHANGED SINCE THE LAST COURSE YOU ATTENDED OR IF THIS IS YOUR FIRST COURSE
*Address:      
*Post Code:      

DD
MM
YYYY

*Student D.O.B. :
  
  
    
*School/College/University:      
*Instrumental Teacher & Contact Details:      



Student Mobile Number:      
*Emergency Mobile Number:      


*Parent/Carer Name:      
*Parent/Carer Email:      


Student Email:      



YES

*Does the student have any known medical condition or special needs?
 FORMCHECKBOX 

If yes, please give details (including medication):

     
*I have read and understand the Terms and Conditions
 FORMCHECKBOX 

I do not wish to have my contact details shared with other families

with a view to lift-sharing
 FORMCHECKBOX 

I do not agree to photographs being taken of my child
 FORMCHECKBOX 

*Authorised By:
     
Student (if over 18)
 FORMCHECKBOX 

Parent
 FORMCHECKBOX 

Carer
 FORMCHECKBOX 

*Date:
28/02/2014 FORMTEXT 

28/02/2014

Please return the completed form to either: Easter Youth Music Course, The Bedfordshire Music Trust, The White House, Odell Road, Sharnbrook, Bedford MK44 1JL or 

kerri-anne@bedfordshiremusictrust.org.uk by MONDAY 17th MARCH at the latest.
FOR OFFICE USE:





FBYM ref/percentage:








Outstanding balance:








Date application received:








Name on cheque:

















The Bedfordshire Music Trust Registered Charity in England and Wales No 1104849

Registered Office: The White House, Odell Road, Sharnbrook, Bedfordshire, MK44 1JL

