
REGISTRATION SEPTEMBER 2009

NAME....................................................................................................................….

ADDRESS...............................................................................................................…

....................................................................................POSTCODE........................….

HOME TEL. NO............................................................MOB.NO..............................

E-MAIL ADDRESS......................................................................................................

DATE OF BIRTH (if under 18)................................................................................….

SCHOOL ATTENDED (if under 18).........................................................................…

MAIN INSTRUMENT.............................................................................................….

OTHER INSTRUMENT(S) PLAYED..........................................................................

Tick one of the following boxes:

Beginner              Last LCM Grade          2                 4                6                 8

or,  how many years have you been playing traditional music?..........................

..............................................................................................................................

Tick this box if you would like to join a singing group    

• I have read the APC Handbook and Parents’ Information Sheet and agree to accept 
membership conditions. I enclose fees for Sept 2009-Jan 2010................................

• I give permission for photographic and video images to be taken of my child to be 
used for promotional purposes solely and exclusively by Armagh Pipers Club.

Signed (by parent/guardian if under 18)..................................................................

Date..................................................

Armagh Pipers Club founded 1966          

 Armagh Pipers Club


