
Paid Attendance
STUDENTS NAME 

Flute Trum-pet Sax Tuba Clarinet Trom-bone
French 

Horn/ Oboe

Euph-

onium/ 

Baritone

Per-cussion
Ham/ Pin. 

Pizza

 Cheese 

Pizza
Pep. Pizza Veg. Pizza 

Please fill in the following info:

School_________________________

Teacher________________________

Phone #________________________

Email__________________________

2003  McKnight Blvd. NE   Calgary, Alberta   T2E 6L2
Phone:   (403) 219-3201           FAX:  (403) 207-4239
Contact: Liz Morin at eamorin@shaw.ca

_________________# of Students x 

$40.00 = ______________Total

Teachers please indicate the students able to attend the workshop, check off the corresponding instrument and pizza choice.


