Canadian School of Lutherie Registration Form
19 Pettipas Dr. Unit Z. Dartmouth N.S. B3B1K1

mm/dd/yyyy
Name
Last First Middle
Address:
..................................................................... StreetApt/POBox
C|ty ...................................... e s
Contact:
HomeTeIephone ............................. s s
How did you learn about our school?
What Type of Course and Length of Course Are you interested in?
Type of course: O Building O Repairing OBoth
Course Length: O Two Week O Four Week O Eight Week O Four Month
Workshops: O One Day O One Week O other (design a course)

Please list any previous experience in guitar repair or construction

What are your goals for attending this school?



Do you have any medical condition or are you taking any medication that may interfere with the use of
power tools or attendance? If yes please explain:

PLEASE INDICATE WHEN YOU WISH TO ATTEND (pick one):

O Jan OFeb O Mar OApr OMay O Jun
O Jul OAug O Sep OOct O Nov ODec

PLEASE INDICATE AN ALTERNATIVE SESSION IN CASE YOUR FIRST CHOICE IS FULL (pick one):

O Jan OFeb O Mar OApr OMay O Jun
O Jul OAug O Sep OOct O Nov O Dec
Any comments?

Thank you for your interest in the Canadian School of Lutherie. Please save this form and email a copy to
canadianschooloflutherie@gmail.com, or print and mail to the address above. We will be in contact with you
soon. If you have any additional comments or questions, please use the space below:

50% tuition deposit required for final registration. $200.00 NON-REFUNDABLE registration fee for US and international
students, and a 3100.00 NON-REFUNDABLE registration fee for Canadian students. Registration fees are included in
tuition.
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