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4/19    		                                 SUMMER VIOLIN PROGRAM

Dear Parents & Musicians:

The Summer Violin program is a great opportunity for any student WITH or WITHOUT EXPERIENCE entering grades 1-8 this August.  PLEASE NOTE THE LESSON SCHEDULE BELOW.  All interested families should complete the form below and give it to their Band/VIOLIN Director (or mail it). Don’t forget to include the program fee with the registration form.
                                                                   Sincerely,

                                              Nate Tritto (Summer Violin  Director) 954 547 3910 tritto@bellsouth.net
____________________________________________________________________________________________
PROGRAM DESCRIPTION:  The program is open to all musicians  WITH OR WITHOUT EXPERIENCE (grades 1-8) playing the violin. 
_______________________________________________________________________________________
[bookmark: _GoBack]SCHEDULE:    11:00am –12:00pm

SESSION DATES = Monday 6/10, Tuesday 6/11, Wednesday 6/12, Thursday 6/13, Friday 6/14, Monday 6/17, Tuesday 6/18, Wednesday 6/19, Thursday 6/20, & Friday 6/21. 

**There will be one informal concert on Friday 6/21 at 11am. Violinists will rehearse 10:30am-11am and then perform at 11am on Friday 6/21.
_____________________________________________________________________________________
PROGRAM FEE -  $110 per student (includes printed materials). FEE DOES NOT INCLUDE INSTRUMENT RENTAL.  Please see the flyer regarding rental instruments.
___________________________________________________________________________________________
LOCATION:  ST GREGORY THE GREAT SCHOOL – 200 N. University Dr., Plantation, Fl  33324. 
Please complete the form below and mail with program fee (make check payable to Paul Effman Music.) to 151 N Nob Hil Rd Ste 112, Plantation, FL 33324 OR GIVE TO THE BAND DIRECTOR OR SCHOOL OFFICE BY May 31.
ST. GREGORY  SUMMER VIOLIN 2019

CHILD’S NAME  ________________________________________    Grade in ’19/’20 __________ Experienced: Y or N

SCHOOL _____________________________________ PHONE ______________________________________________

Parent email address (please print clearly): ______________________________________________________________

If you wish to pay with VISA,MC, Discover, OR AMEX:          Type of Card __________________________________

EXP Date_______  Validation code _______     AMT/$ _________ Name on CC ___________________________________

Card # :______________________________________________________________________________________________  


Cardholder Signature__________________________________________________________________________________
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