(® COMHALTAS

Scoil Eigse 2009 — Tullamore, August 16™ to 21

Non-scholarship Form
Please complete in BLOCK CAPITALS to avoid administration errors

Ainm (Name)

THIS DETAIL WILL BE SHOWN ON YOUR NAME BADGE.
Seoladh (Address)
Fon (Phone No.) Data Bhreithe/Date of Birth:

Seoladh Riomhphoist/E-mail:

Class/Instrument in which you wish to take part
Would you classify your present standard on your instrument as (Tick as appropriate)

(a) A improver

(b) [ fairly competent

(¢) [ competent on instrument but wishing to acquire more traditional technique
NB Beginners are NOT accepted in the instrumental classes

Schedule of Scoil Eigse 2009 Fees

EARLY REGISTRATION LATE REGISTRATION FEE APPLIES
ON OR BEFORE AUGUST 1* FROM AUGUST 1*
*  First Member of Family: €115 *  First Member of Family: €130
¢ Second Member of Family: €100 ¢ Second Member of Family: €115
¢ All other Family members: €90 ¢ All other Family members: €105

Scholarship Applicants fee is €70 and applicants should submit the Scholarship Application Form.
Scholarship Letters and Forms are awarded at Provincial Fleadhanna.
N.B Discounts do not apply to scholarships.
Scholarship students cannot be included as part of family member reductions in relation to fees.

Completed forms and fees should be sent to:Comhaltas Ceoltéiri Eireann, 32 Belgrave Square, Monkstown, Co Dublin
(Places can only be guaranteed up to August 7™
* A full programme of the week’s classes and workshops will be sent out prior to Scoil Eigse commencing to all applicants
who have submitted an enrolment form.
e The Eigse information centre will be open for enquiries on Sunday afternoon, August 16™ from 2pm to 5pm.
*  The Failtia and opening session of Scoil Eigse takes place at 8:30pm on Sunday night (August 16th).

I wish to take part in Scoil Eigse 2009 in Tullamore and I enclose enrolment fee of €

Signed : Date :
Please return this completed form with payment in full on or before August 7" . We can accept payment by Cheque,
Bankers Draft, Visa, MasterCard and Laser.

IMPORTANT: Cheques and Drafts should be made payable to Comhaltas Ceoltéiri Eireann.
Credit/Debit Card Details — BLOCK CAPITALS PLEASE

Cardholder Name: Contact Number:
Card Type: Laser U Visad or MasterCard [d Expiry Date: / /
(CardNumber| [ [ [ | [ [ [ [ | [ [ [ [ | [ [ |

Amount Due : Signed :




