
STXSA 2016 Workshop Form
Postmark Deadline Jan 1, 2016

Student Name:  _________________________! _________________________
! !     First!! ! ! ! Last

Address: _____________________________________________________________

City:________________________  !State:_________! Zip:_________________

Home Phone: ____________________! Cell:_________________________________

Parent e-mail:__________________________________________________________

Parent(s) Name:________________________________________________________

_____________________________________________________________________

Student Instrument: ______________________________

Student Age:__________________! Student Book Number___________________

Current Piece:___________________________________

T-Shirt Size
Youth ! ! Small! Med! Large

Adult ! ! Small! Med! Large! XLarge  XXLarge

Workshop Tuition
Member: $85.00
Member Tuition with Clinician master class: $100 (limited spaces)
Non-member: $115.00

Total Tuition amount due: _____________________

Please send form to 
Darbi Green, President
16715 S Swirling Cloud Ct
Cypress, TX 77433

Please send Check with a copy of this form attached to 
Mary Bell, Treasurer
4903 Rosebank Court
Sugar Land, TX 77478

For Treasurerʼs use only:
Date check issued______________! ! Check #________________


