R5¢ sk
SKILLS

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 SPI 2EB, UK.

Registration Form

|I. 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.

SIBNEA: et ettt st s e DAt ..ot ettt eseease e

Signature of parent or guardian if applicant is under |8 years of age:

SIBNEA: ettt ettt s e e DAt ..ottt eaeeaee e

2. Personal Details

Title: ... First Name: .....ccc.ocoeevruvrevcecceneecnne Middle Name: ......cccoouovececerececeneen. Last Name: .....cccoeceeveeeeneercunencnnes
AQArESS: ..ottt ettt et st s s s e e st s e e e ek s e et e e sttt eane st s
............................................................................ Postcode/Zip: .......cceeeeereveeneeecncenerees COUNTIY: oiiiiiinieeceeicecenceenencnnenes
EMAIL ettt ettt e st st seene TEI ettt e ee e
Date of birth:....../[ .../ ...

Are you a member of the RSCM?
a Member of affiliated church/school/choir  If yes, which one? ...
a Individual Member a 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 U

Where did you learn about the Church Music Skills programme?
a Leaflet/advertin CMQ Q1 RSCM website O L@ 11 1= OO



3. Scheme of study

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

a Organ

a Choir trainer

a Cantor (level | only currently available)
a Ensemble leader (not currently available)

Which scheme of study are you interested in following?

a Award Scheme a Flexible Study Scheme
4. Payment

Registration Fee (please tick which applies)
a £100 member fee
a £125 non-member fee

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

Total payable: £.........ccccoveerevrecnenne

| enclose a cheque payable to “RSCM” for £.......ccccvererevnennnnne

Please charge my credit / debit card £.......ccccocovevenennnee.

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

Visa / Mastercard / Switch / Maestro / Other: ........cccccceererennenee

Cardholder’s NAME: .......ceveeveuneuceeeeercreeseeseeseneserennens Card number:............... " et " e " e
Cardholder’s AAAIESS: ......cveuree ettt et et seseeast st s e s s eeae b sttt se s s st ebmet st st sttt st et set e e ne

Start date (Maestro only): ............. Looreereaneans Expiry date: ............. Lo

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

Cardholder’s SIGNATUE: ...ttt esees s s eseesetsetse e esseseenesesmeens Date: ..o



