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ReGcisTrRATION FORM

Name: Age:
Phone: E-Mail:

Address:

City: State : Z1P:
School Name:

Who is your school music teacher?
How many years have you been studying music?

If you have a private teacher, what is his or her name?

ReGcisTrATION FEES
Postmark on or before September 25: $15+ Postmark after September 25: $20

Make check or money order payable to Conservatory of Music.

Mail this completed Registration Form with your check or money order to:

Patricia Shands, Director
Pacific Clarinet Festival
Conservatory of Music
University of the Pacific

Stockton, ca 95211
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