SINGING AND STUFF
MANUAL ENROLMENT

COURSE DATE:

Your Name:

Address:

Contact Number:

Email Address:

Please state which solo song (if applicable) you might like to perform in the evening concert:

Do you have a backing track for this song?:
Please tell us about any singing experience you have and what you hope to achieve from this course (IT CAN BE “JUST FUN!”):

Can you tell us anything about your voice?:

Please tick to confirm that;

I understand all the information about the course:__

There will be a little bit of preparation to do:__

I need to try and bring 4 people to the performance:__

Please sign below to confirm all the above:__________________________________

Print Name___________________________ Today’s Date______________________

Please send this form with your payment to:

Matthew Rock, 258 St Johns Road, Yeovil, Somerset, BA21 5QP

Please make cheques payable to Matthew Rock. If sending cash, please use recorded delivery. If you have any questions or wish to pay electronically, please call 07970 216459. Many Thanks.
