CNI ACADEMY OF PIPING AND DRUMMING
STUDENT REGISTRATION FORM
Name:  ___________________________________________________

Address:  _________________________________________________


       _________________________________________________


       _________________________________________________

Telephone:  _______________________

Email:  ___________________________

Date of Birth:  _____________________

I am registering for (please tick one):

     Bagpipes


Snare Drum

  Bass/Tenor Drum

Preferred lesson times (please provide several options):

Please send this form to:

CNI Academy of Piping and Drumming

C/- M Eade
22 Park Street
MORRINSVILLE
3300

