
REGISTRATION FORM

Phone: _____________________________

Email: _______________________________________________

Cost: $400.00 (standard rate)
  

___Check (#_______) Please make payable to DEPAUL UNIVERSITY.

___VISA ____ Mastercard ____ Discover

Cardholder Name:_________________________

Card Number:_____________________________

Expiration Date: ________

DePaul University
School of Music

804 W. Belden Ave.
Chicago, IL 60614

VIOLIN TEACHER TRAINING

 Unit Three
November 28-December 2

DePaul School of Music, 804 W. Belden Ave.
Holtschneider Performance Center, 2330 N. Halsted St.

____ AM/EX

Security Code: _________

phone: 773-325-7262
fax: 312-476-3277

Name: _________________________________________________________________

Address: ______________________________________________________

City: ____________________________  State: _____  ZIP: ______________


