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Enroll	
  TODAY!!!	
  	
  
5-­‐Student	
  minimum	
  per	
  session	
  

ADULT	
  
ENSEMBLE	
  DRUMMING	
  

Name:	
  ____________________________________	
  Email:	
  __________________________	
  

Mailing	
  Address__________________________________________________________	
  

Phone	
  #s	
  _________________________ 	
  ___________________________________	
  

Workshop 	
   	
   	
   	
  Enrolling	
  for…	
  

New	
  _____ 	
   	
   	
   	
  Per	
  Workshop	
  _____	
  

Experienced	
  _____ 	
   	
   	
  Per	
  Session	
  _____	
  


