
APPLICATION FORM

2009 SUMMER HOLISTIC JAZZ WORKSHOP

❐ Mr.         ❐ Mrs.          ❐ Ms.

LAST NAME__________________________________ FIRST NAME__________________________________

MAILING ADDRESS__________________________________DATE OF BIRTH_________ SEX____________

COUNTRY______________________PHONE_________________ EMAIL _____________________________ 

*GENDER  ❐  Male  ❐  Female

FOR APPLICANTS UNDER 18
Please enter parent or guardian names below:

1) Parent: First___________________________ Last___________________________

2) Parent: First___________________________ Last___________________________

Parent Phone:  ❐  Home  ❐  Work  ❐  Cell

PRIMARY INSTRUMENT___________________________ SECONDARY INSTRUMENT _________________

HOW MANY YEARS HAVE YOU BEEN PLAYING__________________________________________________

ANY MUSIC QUALIFICATIONS ________________________________________________________________
  
LIST ANY JAZZ TUNES YOU CAN PLAY BY MEMORY _____________________________________________

DO YOU KNOW THE CHORD CHANGES FOR THAT SONG AND CAN YOU IMPROVISE ON IT?  ❐  Yes  ❐ No
 
IN WHAT KEYS CAN YOU PLAY THE MAJOR SCALE______________________________________________
  
IN WHAT KEYS CAN YOU PLAY THE MINOR SCALE ______________________________________________

CAN YOU READ MUSIC?  ❐  Yes  ❐ No
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 Payment Options

I understand the course fee is TTD $1000.00* (Payments or applications received after July 31, 2009 will attract a 
$20.00 late fee.) Applications received after that date will be accepted on a space available basis. Please choose a 
payment option: 

Check One:
❐   I will mail a check immediately.  (See below for instructions.)
❐   I will deposit cash to JATT account. (See below for instructions.)

Mail Payments To

Jazz Alliance of Trinidad and Tobago
3 Irish Avenue,

Glencoe.

Please note: deposit cash only to JATT account at any Republic Bank branch to
Acc. # CHQ – 110011254801

Note: You must retain your receipt in order to be enrolled or you can mail your receipt together 
with a copy of this application to the above mailing address

If you do not retain your receipt, your transaction will be considered null and void  

Comments / Questions

Please contact us at:
     JATT Office Phone # 1.868.632.3061 

Note: Please print out a copy of this page for your records before you hit the “Submit” button.  If you plan on 
mailing your payment to us, please include a copy of this page.  Applications are not complete until payment is 
received.

*This fee is non-refundable once the course commences.

Signature___________________                                Date__________________
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