Ethnomusic, Inc.
ROOTS OF RHYTHM WORLD DRUMMING TEACHER WORKSHOPS

Mail-in Registration Form for Levels | and 11 2008
Teachers Can Take Both Levels

Level I[_|Cleveland, OH or [__|Los Angeles, CA Level II[__|Cleveland, OH
JUNE 16-20, 2008 JUNE 23-27, 2008 July 7-11, 2008

NO PHONE, FAX, OR EMAIL REGISTRATIONS WILL BE ACCEPTED. FOR INFORMATION CONTACT:

Dr. Craig Woodson Work 440-543-5181 Fax 440-543-2963 woodsons@roadrunner.com www.WorldDrumming.net

LAST NAME FIRST NAME MIDDLE INITIAL

HOME MAILING ADDRESS:

STREET APT.
CITY STATE ZIP
HOME PHONE WORK PHONE EMAIL

TEACHING INFORMATION (CHECK ONE AND FILL IN):
[JrEACHER - SPECIALIZATION AREA(S) GRADE(S) # STUDENTS

|:|MUSIC TEACHER — MAIN INSTRUMENT(S)/VOICE GRADE(S) # STUDENTS

Benefit Package Registration
[_J AM REGISTERING FOR THE BENEFIT PACKAGE CONSISTING OF REDUCED TUITION, FREE MUSICAL

INSTRUMENTS AND EDUCATIONAL MATERIAL. PLEASE SIGN THE FOLLOWING STATEMENT:

UPON SUCCESSFUL COMPLETION OF THE ROOTS OF RHYTHM WORKSHOP(S), D]UNE 16-20, 2008 OR DJUNE 23-27,
2008, I:IJuly 7-11, 2008, | AGREE TO TEACH THE ROOTS OF RHYTHM CURRICULUM AT MY SCHOOL LISTED
BELOW DURING SCHOOL HOURS AND TO PROVIDE ONE EVALUATION TO ETHNOMUSIC, INC. IN JUNE 20009.

TEACHER’S SIGNATURE DATE

SCHOOL NAME

STREET CITY STATE ZIP
SCHOOL; PHONE FAX EMAIL
PRINCIPAL'S NAME SIGNATURE DATE

Enrollment is on a first-come, first serve basis. Registration will continue until the class is full. There are 25 Benefit Packages
available at each site. By June 1, 2008 the workshops may be full so call or email first for space availability.

Request for Two Graduate Credits through Ashland University, Ashland, Ohio
|:|I am requesting two graduate credits through Ashland University for $326.00. | will sign up and pay during the workshop.

1. Level | or Level Il Reduced Tuition for registration with the Benefit Package ~ $300.00 $
2. Level | and Level Il Reduced Tuition for registration with the Benefit Package $600.00 $
3. Level | or Level Il Full Tuition for registration without the Benefit Package $600.00 $
Total amount paid $
Payment Mail this form and a check or money order to:
|:| Check or money order enclosed made payable to: Dr. Craig Woodson 17950 Geauga Lake Rd. Chagrin Falls, OH
Ethnomusic, Inc. 44023-2210
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