MRS. BARBARY'’S
2009 RECORDING MASTER CLASS

APPLICATION
NAME
ADDRESS
PHONE 1 PHONE 2
EMAIL

I WILL REQUIRE ACCOMPANIMENT, PLEASE.

PLEASE LIST ALL MUSICIANS WHO WILL RECORD DURING YOUR SESSION:
PERFORMER / PERFORMER’S AGE INSTRUMENT(S)

LiIST PERFORMANCE EXPERIENCE / LESSONS (IF ANY)

RETURN COMPLETED FORM TO: BARBARY GRANT, 6022 FOOTHILL GLEN DR., SAN JOSE CA 95123



CONFLICT CALENDAR

NAME
PLEASE X oUT DATES WHEN YOU ARE UNAVAILABLE.
You MAY ALsSO NOTE SPECIFIC WINDOWS OF AVAILABILITY (L.E., “AFTER 3 PM”)
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RETURN COMPLETED FORM TO: BARBARY GRANT, 6022 FOOTHILL GLEN DR., SAN JOSE CA 95123




