MUSIC EXPRESS APPLICATION FORM – 25th to 28th July
Personal Details
Referral (new starters only)

Child’s Name………………………………………..M/F
If you heard about the Music Express from a child who  

Date of Birth……………………………….
attended a previous workshop, please enter their name Parent/Carer’s Name……………………………………
below;

Address…………………………………………………..


…………………………………………………………….
Name……………………………………………………………

…………………………………………………………….


Tel No……………………………………..

E-mail…………………………………………………….
Payment Details


I enclose a cheque for £100. (Sibling discounts – see below)
Medical Details
Please make cheques payable to John Sandford and 
Any medical conditions?...................................................
send with this form to;

……………………………………………………………..


GP’s Name and Address…………………………………
The Music Express

……………………………………………………………..
5 Sycamore Drive


Burgess Hill

In Case of Emergency
Sussex

Names and Tel. Nos of two people we can contact in
RH15 0GG

An emergency: 


Sibling discounts: 
Name 1……………………………………………………..
10% for 2 children from the same family
Name 2……………………………………………………..
20% for 3 or more children from the same family
Please ring John on 07855 957644 or e-mail sandfordjohn@hotmail.com if you have any queries

