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RSCDS LEEDS BRANCH
MUSICIANS’ WORKSHOP |D:§ec5codtt§

DATE Saturday 30th January 2016
VENUE Adel Methodist Church Hall, Gainborough Avenue, Adel, Leeds LS16 7PQ
COURSE LEADER Keith Smith
PROGRAMME 9.30am Reception and Coffee
10.00am - 11.00am Practical sessions
11.00am - 11.20am Coffee break
11.20am - 12.45pm Practical sessions
12.45pm - 14.00pm Lunch
14.00pm - 16.00pm Practical sessions
COST £30.00 (including lunch and refreshments)

Please fill in the form and send it with your remittance and a S.A.E. if you
require a paper receipt or provide an email address if you would prefer an
electronic receipt to:

Heather Foote
8 Prospect Place, Leeds, LS13 3)W
Tel No. 0113 255 0860 E-mail: heather@feete.org

INFORMATION Music will be sent out prior to the day. f;

APPLICATION FORM
ROYAL SCOTTISH COUNTRY DANCE SOCIETY - LEEDS BRANCH MUSICIANS' WORKSHOP 30th January 2016.

Please reserve ... place(s) Instrument played ..

I/We enclose a cheque for £ ............cccucuuee.

(Please make cheques payable to ‘Leeds Branch RSCDS')

Number of years’ experience ........

NI e

AGGTOSS e Have you ever played for Scottish Country dancing before?
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, YES |:| NO |:| (please tick applicable)
.................................................................................................................................................................. Are you happy to accept your receipt e[ectronica[[y?
.................................................................................................................................................................. YES |:| NO |:| (please tick applicable)
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