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 QUEENSLAND BAND ASSOCIATION INC.

ABN: 60 795 850 027
PO Box 573 Lutwyche QLD 4030 - Web: http://www.gba.org.au

YOUTH MUSIC CAMP

EXPRESSION OF INTEREST —BRASS/PERCUSSION TUTORS

PERSONAL DETAILS:

Name:

Address:

Phone: (H) (Mob)

Email: DOB:

Blue Card Number: (Compulsory Requirement)

MUSICAL QUALIFICATIONS:

Instrument/s Played:

Briefly list levels of M usic Education and Playing Experience:

TEACHING QUALIFICATIONSEXPERIENCE:

SIGNED: DATE:

Please return thisform ASAP to: The Secretary, PO Box 573, Lutwyche, Qld. 4030
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