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Annette-Barbara Vogel
Artistic Director

NAME

APPLICATION
FORM

BIRTHDAY (YY/MM/DD)

Please list your musical choice:

PARENT OR LEGAL GUARDIAN

viola
cello
double bass
harp

NUMBER OF YEARS TAKING LESSONS

SCHOOL

AFTER SCHOOL PROGRAMS

STREET

INSTRUMENT

POSTAL CODE

COMPOSER

E-MAIL

TITLE

PHONE (HOME)

MOVEMENT

PHONE (CELL)

TIMING

Please email info@magisterra.com

@ kite [z apielizs for ADDITIONAL REPERTOIRE requests

after that date

prior to application deadline.

PARENTS SIGNATURE

~—— CURRENT PRIVATE TEACHER ——

NAME

E-MAIL

PHONE

PIANIST —————————,

NAME

E-MAIL
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