Registration for the Pebble Creek Chamber Orchestra

Name:

Instrument(s):

Address:



Email Address:

Phone:



Interested in playing at Bay View (probably August dates): 

Circle YES     NO

Specific solos/duos you might like to play at future PCCO concerts.

[bookmark: _GoBack]

Best times to rehearse are:

Saturdays (indicate time range)

Sundays (indicate time range)

Friday evenings  (indicate time range)

Weeknights  (indicate time range)

Weekdays  (indicate time range)
=================================================================

I realize I must attend a sufficient number of rehearsals in order to play in paid events.

I would very much like to be included in the PCCO mailigs and will attend rehearsals as often as possible.


Signed: _________________________________________________________Date:_________________________
If you cannot scan and email a signed copy, type your name and date below:
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