
 
Ensemble Workshop Registration Form  
Please print, complete and send this Registration Form alongwith payment by cheque for the Workshop and any 
additional tickets to the associated recital that you require.  Cheques to be made payable to ‘Great Bowden Recital Trust.’   
 
Please note that a separate completed signed form is required for each Workshop attendee.  
 
Workshop Information 
Which workshop are you registering for?  ______________________________________________________ 
 
Date of workshop:    ______________________________________________________ 
 
Attendee Information 
Name:       ______________________________________________________ 
 
Home address:     ______________________________________________________ 
  

______________________________________________________ 
 

______________________________________________________   
 

Postcode:      ______________________________________________________ 
 
Telephone number (incl. STD):    ______________________________________________________  
  
Email address:     ______________________________________________________ 
 
School attended:    ______________________________________________________ 
 
Date of birth:     ______________________________________________________ 
 
Musical Information 
Type of instrument played:     ______________________________________________________ 
 
Latest grade passed:       _____________ 
 
Date passed latest grade:       _____________ 
 
Name of teacher:    ______________________________________________________ 
 
 
Cost and Ordering Additional Recital Tickets        Total (£) 
Receipt of this form with payment will register the above attendee to the named Workshop.  £ 8.00 
Places cost £8 per attendee and includes a complimentary ticket to the associated recital.  
     
Please also send ____ (enter no required) adult tickets at £8 each for the associated recital.  £ ______ 
 
Please also send ____ (enter no required) concession tickets at £6.50 each for the associated recital. £ ______ 
 
Total amount of cheque:           £ ______ 
 
Parental Permission 
A signature must be provided by a parent or guardian responsible for the above named Workshop attendee if under the 
age of 18. 
 
Parent/Guardian Signature:   ______________________________________________________  
 
 
Return forms to:  Great Bowden Recital Trust, 44 Firs Avenue, Uppingham, Rutland, LE15 9RE  
 
Please ensure we receive this form no later than two weeks prior the date of the Workshop. 


