
Burwell Blow 2006
Application Form:

Name of student: ___________________________________________________________

Address:__________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

 Post Code: ____________________________________________________________

Phone no:_________________________________________________________________

2nd contact no: _____________________________________________________________

Age of student:_________________________

Instrument:________________________________________ Grade: _________________

2nd instrument (if applicable): _________________________ Grade: _________________

Special dietary requirements (e.g.Vegetarian):
_____________________________________________________________________

Any medical condition (e.g. asthma or allergies) that staff should be aware of (please note that there
will be no medical staff on the course, though a First Aider is on hand):

_____________________________________________________________________

Please indicate with a tick those activities which are of most interest to you:

Individual lessons..................................................................................... �

Small ensembles (trios/quartets etc) ......................................................... �

Flute/clarinet/sax choirs ........................................................................... �

Large wind band ensembles .................................................................... �

Jazz band ............................................................................................... �

Jazz tuition and improvisation .................................................................. �

Those interested in individual lessons please bring with you any music, including piano
accompaniments, that you would particularly like to look at.

Please return completed form to:
 Anne Bury, 53 Longstanton Road, Oakington, Cambridge. CB4 5AB

Together with your deposit of £50.  Cheques to be made payable to:
Sarah Cameron

Any questions?
 Please contact Sarah Chapman on 01954 252493  OR
 Email Anne Bury at anne@burwellblow.co.uk

mailto:anne@burwellblow.co.uk

