AMATEUR CHAMBER MUSIC SOCIETY Inc

PLAYING DAY ENROLMENT FORM

INSTRUCTIONS

1. This form is protected from editing except in the highlighted fields.

2. TAB between highlighted fields to enter your details. CLICK on Dropdown Fields to select an option. CLICK on Check Boxes to activate them.

3. BRING: Mug, lunch, instrument(s), music stand.

4. PAY $30 by Internet banking and RECORD details below.

5. RE-NAME FILE with YOUR NAME and then E-mail completed form to:  julian49@bigpond.com no later than the cutoff date as listed on the website (Friday 2 weeks before playing day).

Application to attend Playing Day to be held on:     FORMDROPDOWN 

1. ENROLMENT DETAILS
	Name:
	Type Name -- Surname Last

	Instrument 1:
	 FORMDROPDOWN 

	Self Classification:
	 FORMDROPDOWN 


	Instrument 2:
	 FORMDROPDOWN 

	Self Classification:
	 FORMDROPDOWN 


	Other:
	Type instrument not listed above
	Self Classification:
	 FORMDROPDOWN 


	I will attend the Sessions marked ‘X’ below (click on the box):

	 FORMCHECKBOX 

	Session 1
	10:00 am to 12 noon
	Note: Registration from 9.30 – 9.45 am

	 FORMCHECKBOX 

	Session 2
	1:00 pm to 2:30 pm
	

	 FORMCHECKBOX 

	Session 3
	3:00 pm to 4:30 pm
	


2. REQUEST for Non Self-arranged Session
I would like to play:  Details of work you would like to play.
 FORMCHECKBOX 

The music is in the ACMS Library. 
Or
 FORMCHECKBOX 

I will bring the music (with all parts).

 FORMCHECKBOX 

I am interested in singing in a vocal ensemble. Please specify voice type in instrument section above.
3. SELF-ARRANGED SESSIONS: You may play in ONE self-arranged session.
Note: The group may be allocated to any session, and if the situation requires it, the group may be asked to postpone their session or meet at another venue.
	SESSION:   ........
	WORK:      
	

	
	Players’ Names
	Instrument

	Tutor wanted?
	      
	 FORMDROPDOWN 


	 FORMCHECKBOX 
Yes
	      
	 FORMDROPDOWN 


	 FORMCHECKBOX 
No thanks
	      
	 FORMDROPDOWN 


	 FORMCHECKBOX 
Don’t mind
	      
	 FORMDROPDOWN 


	
	      
	 FORMDROPDOWN 



	 
	      
	 FORMDROPDOWN 


	 
	      
	 FORMDROPDOWN 


	 
	      
	 FORMDROPDOWN 


	 
	      
	 FORMDROPDOWN 



4. PAYMENT DETAILS
I have paid by direct credit to the ACMS Bank Account: BSB: 242 200  Account: 450 130 554.

Amount Paid: $ .........
Date Paid:       .

Include your NAME in the reference/description field when paying by Internet Banking.

