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I am currently taking music lessons: 	Yes �      	No �     Instrument(s) you currently


									        play:


I am a beginner:				Yes �	No �	____________________





I am learning on my own:		Yes �	No �	____________________





I have an accordion:			Yes �	No �	____________________





I am able to read music:			Yes �	No �





Why I would like to learn how to play the accordion:


_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Mail this completed application to:	  CFAC, Scholarship Chair


                                                              2321 Oldfield Drive


 GG/JJB/rah: 6/17/2010                                    Orlando, FL   32837





Your Name:����������_______________________________   Age: _______    Date of Birth: _________________





Telephone: _________________________   e-mail address: ____________________________________





Name of School: _____________________________________         Public _____   Private _____





I hereby authorize, as parent or guardian, the application of   ____________________________________


									(Print complete name)





 Parent/Guardian Name (please print) __________________________________





Parent/Guardian Signature: __________________________________________





Home Address: ________________________________________________________________________





City: _____________________________     County: ____________________ Zip Code  _____________





Why I would like to learn to play the accordion 
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