THE CLARSACH SOCIETY LONDON & SOUTH-EAST BRANCH

EASTER HARP HAPPENING APRIL 6th-8th 2010


BOOKING: Please apply early as places are limited.  A deposit of £30 should be sent with the booking form.  This is non-returnable, unless the course is already fully booked, in which case we will return your deposit and put you on the waiting list.  The balance of the course fees is payable 2 weeks before the start of the course (March 23rd 2010) - this is non-returnable.  Confirmation of booking will be sent on receipt.
For more information tel. 01264 337903 or email mail@clarsachsoclondon.co.uk

-------------------------------------------------------------------------------------------------------------------------------

COURSE FEE:  Clarsach Society member :  £100  non-member  £125  (please indicate which)
MEALS: 
Please say if you are vegetarian or have any other dietary requirements 

............................................................................................................................

How many additional places do you require for the afternoon tea on Tuesday?
(this is for non-course attendees, and costs £?? per person)

............................................................................................................................

ACCOMMODATION: 

Would you like a list of local accommodation ?  .................................................
PLAYING EXPERIENCE:

Do you play lever or pedal harp?.........................................................................
Approximately what standard?.............................................................................
Would you like examination coaching/advice? – if so please state grade ...........

Please book me on the Easter Harp Happening, April 6th-8th 2010.

I enclose a cheque payable to 'The Clarsach Society, London Branch' for £….....................….

(deposit £30, or full payment as above)

Name……………...………………………...........……………………...….……

Postal address…….…………………....………………………………….….….

                       .…….…………………......……………………………….………

                        ….…………………….....………………………………….…….

Phone number….…………………......…… Age ............................................

Email address…………………......………………………………………………

PLEASE RETURN TO - 
The Clarsach Society, 47 Watermills Close,

Andover, Hampshire, SP10 2ND

