sz INtErnational SUZUKI Workshop  carrozavarene

REGISTRATION FORM 1o fill in by each family, and to send imperatively before May 15th,2011 to:_
AFPS (Stage International Suzuki ) Sylvie Bossuat 13 rue Royale 69001 LYON Tél: +33 (0)6 01 32 17 19

suzuki.musique @ gmail.com

NAME AND FIRST NAME of the PArent .........cccccocovviiiiiiiiiiiieieerieniiees eeetrereeereeseeeveesaeesseeneeas
AAIESS ettt st Phone ........ccocceeviennennn
Email oo Mobile phone.........ccccceevuveennee.

Part to fill when the parent doesn’t come to the workshop
My child is more than 9 years old and I can’t be present with him during the workshop.
I want him (her) to be accommodated in a room with the supervision of a counselor (50€ per child to add to the workshop
|fees, free for the other children of the same family). He (she) is able to attend the courses alone and is responsible enough to
work by himself. I designate the person mentioned below who will be present during the workshop, responsible for my child
|during that one. (a discharge form must be signed later)

NAME First name Date ....cccceeeecueeennnee 2011
RESPONSIBLE ADULT signature PARENT’s signature

1st child REGISTRATION (beginning by the oldest) Level estimated for April 2011

NAME ., Firstname .........cccocoveiieiiieeeenien, Sex e,
AGE on August 21st 2011 ..... years..... Months Date of birth ........c.ccccceeenee.
INSTRUMENT (only one) Violon Alto Cello Double Bass Piano
Teacher’s NAME ..........ccoeevvvvvveeeeeeeeieiinnnnnen, Level: Book N°..... Picce N°.....

2nd child REGISTRATION (same family)

NAME ., Firstname ........ccccoeevviieeiiiieeee. SeX e,
AGE on August 21st 2011 ..... years..... Months Date of birth ........c.ccccceeenee.
INSTRUMENT (only one) Violon Alto Cello Double Bass Piano
Teacher’s NAME ..........ccoeevvvvvveeeeeeeeiennnnnnen, Level: Book N°..... Picce N°.....

3rd child REGISTRATION (same family)

NAME ., Firstname .........cccocoviieeiiieeeecien. Sex e,
AGE on August 21st 2011 ..... years..... Months Date of birth ...,
INSTRUMENT (only one) Violon Alto Cello Double Bass Piano
Teacher’s NAME ..........ccoovvvvvvveeeeeeeeeeninnnnnen, Level: Book N°..... Picce N°.....

Please give here the name of EACH present person during the workshop (registered or not for courses)
NAME e First name ............ccocooeviiiniinnnnnenceen AGE ...

The center offers bedrooms for 3 to 8 persons with 2 bathrooms and a little kitchen

[ 1 want to be accommodated in one room alone with my family (if it’s possible...)



mailto:suzuki.musique@gmail.com
mailto:suzuki.musique@gmail.com

COURS

Until the end of Book 2 from Book 3 + pianists:
1st student violin, alto, cello, double bass X 240€ = ... € X 250€ = ... €
2nd student violin, alto, cello, double bass X 230€ =..... € X 240€ = ... €
3rd student violin, alto, cello, double bass X 220€ =.... € X 230€ = ... €

(1) TOTAL COURSES = .............. €€
ACCOMMODATION
..... adult(s) full board (5 nights with meals) X 280€ =.............
..... young(s) (from 4 to 6 years old) full board (5 nights with meals) X 250€ = .............
..... young (s) (under age 4) full board (5 nights with meals) X 100€ = .............
Counselor 50€ =

(2) TOTALACCOMMODATION  =...cceeveeee

For visitors passing by meals must be reserved one day ahead of time and paid in the Suzuki office upon arrival(13,50€).

BUS Lyon - Les Carroz d’Arache

ON THE WAY : departure at

[]11:00 am from 7 quai Lassagne ,
Cocher le lieu de départ

[ ] 11:30 from Part Dieu station in Lyon on sunday August 21st

RETURN: departure at 14:00 from the Carroz on Aug. 26th, to Lyon Part-Dieu

and quai Lassagne.
In case of cancellation, there will be no refund on the booking of bus places

TOTAL (1)+(2)+(3) = cccceeeeeneeccreeneeee.  EUros

All fees must be paid at the registration, by french cheques payable to AFPS or by transfert
Payment with 3 cheques,with the same date, the first being cashed on receipt, the second on April 30th and the third on June 30th.
Cancellations are possible until June 1st, 2011 with a deduction of 20% on the refund. (no refund possible after this date)

|Banking information for AFPS: IBAN: FR76 1460 7000 5216 0133 5452 334 BIC: CCBPFRPPMAR

In that case, please, increase the amount sent of the fee asked by the bank, so that AFPS receives the exact amount of registration
fee. Condition of registration: All french and foreign participants must be member of AFPS

[J 1 am a member of my national association for 2010-2011 through my Suzuki school or local association

(SCROOL OF ASSOCIALION. .. ..viiiiiviieeitiieeetie e ettt e eetteeeeteeeeteeeeteeeeetaeeeeseeeesteeeeesseseesssesenseseesseseassaeeeaseseenssesenees )

The foreign participants have to enclose a copy of their member card
[ 'm not a member of my national association.

I add my suscription for AFPS to my fees : 20 euros (cheque or fee included in the transfert)
signature :

of the parent asking for registration
and agreeing with all the conditions.

Book 1 (for 15 mn, twice) : 28,00 €
...................................... Book 2 (for 20 mn,twice) : 37,00 €

The private lessons are paid at Carroz d’Ardche and not at registration.




