
Summer 2012 Registration Form        

             

Student Last  Name:______________________First:_________________________  
         

Date of Birth:_________________________________         

 
Previous experience in the following instrument:____________Number of Years:_________________ 

             

Street Address:___________________________________  

             

City:____________________________________________  

             

State:______________________Zip:__________________  
             

Home Telephone:___________________________________  
             

E-mail:___________________________________________  
             

Parent's Name:______________________________________  

             

Parent's Telephone: (cell)_________________Work:_________  
          

          

Please check  the selected week(s)     
 

June 26th - June30th □          July 9th - July 13th □         July 16th - July 20th □    
 
 
Return the registration form together with a $495 check per camper, payable to the MSW. 
             
             
Music School of Westchester           
545 Fenimore Road             
Mamaroneck, NY 10543 
msw545@optonline.net 
(914) 381-2070            

             
             

 


