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Please fill in the details in each of the following sections and send, with your registration payment, to: Education
Administrator, RSCM, 19 The Close, Salisbury SP1 2EB, UK.

Registration Form

1. Statement

| wish to register for the Church Music Skills programme. | have read the accompanying information about the

programme and understand the terms and conditions that apply.

1Y = 1 1=Te P PPN Date: .iviiiiiiiiii e

Signature of parent or guardian if applicant is under 18 years of age:

1) T« PN Date: cviiiiiiiiiir e e

2. Personal Details

Title: .......... First Name: .....ccooovviiiiinnnnns Middle Name: .......c.ocvvviniinnnnn Last Name: .....cooevviiiniinnnnnns
e a3
......................................................... Postcode/Zip:....cevvevvieeen. COUNEIY: tiviiiiiiiiiii i
EMails oo 1= N
Date of birth: ........... [ oviiiiine, [oieiiiann.

Are you a member of the RSCM?

O Member of affiliated church/school/choir If yes, whichone? ........ccoiiiiiiiiiiiiiiiiiiiiiiiiiiieieeeeens

O Individual Member O Junior/Student Member

In order that you benefit from support and opportunities for learning provided by the RSCM network of volunteers,
you may be contacted from time to time by those in your locality. If you are not an RSCM member and you do not

wish your details to be shared for this purpose please tick this box O

Where did you learn about the Church Music Skills programme?
O Leaflet/advert in CMQ T RSCM website T Other: ...t iiiiiiiiiirereeeeeeeeens



3. Scheme of study

Which Principal Skill will you study (select one only)?
O Organ

Q Choir trainer

Q Cantor (level | only currently available)

a

Music group leader

Which scheme of study are you interested in following?

O Award Scheme O Flexible Study Scheme
4. Payment

Registration Fee (please tick which applies)
d £110 member fee
O £135 non-member fee

O 10% supplement (payable if you do not have email or internet access)

Total payable: £....ovvvvvviinniiiiiinnnn...

| enclose a cheque payable to “RSCM” for £......cccevviiiiiniiinnnnn..
Please charge my credit / debitcard £.....cccovvvviviiiiinnnnnn..

Type of card (we are unable to accept American Express/Diners):

Visa / Mastercard / Switch / Maestro / Other: .........cccovviiiiiiiinnne,

Cardholder’s name: .......ccoceeiieiiiiiiinenneenne.. Card number: .............. e " reeereeenaenne " eeieeeieanns
(0T | T U [T RV [ 1= PP
Start date (Maestro only): ......... [ooeinnn, Expiry date: ........... [ovieiannnnn

Issue number (Switch only): ............. Security code (last three digits on signature strip): ..................

Cardholder’s STGNATUIE: ...ueiiiiiiii ittt eeeiieeeeeeeannaeeeeeesnnneeeesesonnnnes Date: cvvviiiiiiiiiii i
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