
ORFF WORKSHOP PAYMENT FORM
VIRGINIA COMMONWEALTH UNIVERSITY w JULY 23 - AUGUST 3, 2012         I AM REGISTERING FOR LEVEL  I ___       LEVEL  II ___

___________________________________________ 
First Name

___________________________________________
Last Name

___________________________________________
Daytime Phone

___________________________________________
E-mail

I am registering for the Or! Workshop and am enclosing payment of $485:
       
        ❑ Credit Card payment of $485

 ❑❑❑❑ ❑❑❑❑ ❑❑❑❑ ❑❑❑❑
 
 ______/_______  ___________________________________________
 Expiration Date   Name on Card
 
    ___________________________________________
    Signature

Please return this form with payment to:  

Or! Workshop at VCU Music
922 Park Avenue
P.O. Box 842004
Richmond, VA 23284-2004
ATTN: Linda Johnston

Please note: 
Do NOT fill out this form if registering for university credit.


