CALFORNIA STATE UNIVERSITY SACRAMENTO ¢« COMMUNITY MUSIC DIVISION
CLASS REGISTRATION FORM ¢ Credit-free Activity

PRINT - PRESS HARD ¢ Use ball point pen

Phone: (916) 278-7991

Last Name Day phone number

Address No. & Street Evening phone number

City Zip Social Security Number

Please make checks payable to California State University, Sacramento Email Address
Course No. Instrument Instructor Date Amount

%2 S S o~ o

1. Print this page.

2. Course No. leave blank.

3. Title of Course = instrument

4. Instructor (if known)

5. Amount:

$250.00 for All instructors
Mail registration form and check to:
Community Music Division
CSUS Department of Music

o

6000 | Street

Sacramento, CA 95819-6015




