Mountain View ™=

Luthier School & Guitar Works LLC

Course Registration

Part One: General Information

Name

Address

City State Zip

Country US Citizen? Y/N
Home Phone Cell Phone

Part Three: Experience
Do you have previous experience in:

O Instrument Building? CJWood Working? [1Job Related Experience?

Please Describe your experiences indicated above, using additional
paper or the reverse of this form if ncecessary.

Email

Part Two: Education

References: Please list two professional references that we may
contact, selecting from former employers, teachers, etc.

Reference #1 Name

High School: Name & Location Relationship

Dates Attended Did You Graduate? Y/N  Address

Degree or Courses Studied City State Zip
College: Name & Location Telephone Email

Dates Attended

Did You Graduate? Y/N

Reference #2 Name

Degree or Courses Studied Relationship

College: Name & Location Address

Dates Attended Did You Graduate? Y/N  City State Zip
Degree or Courses Studied Telephone Email

Mountain View Luthier School LLC
121 West First Street, Everson, WA 98247
(360) 305-0278
www.mountainviewluthierschool.com

info@mountainviewluthierschool.com

updated 10/2010



Mountain View ™=

Luthier School & Guitar Works LLC

Course Registration

Part Four: Personal & Emergency
Contact Information
Will you need Housing? Y/N

Do you have any Special Needs or Circumstances? Y/N

If yes, please describe:

Emergency Contacts: Please list two relatives or other persons not

residing with you that we may contact in the event of an emergency.

Contact #1 Name

Relationship

Address

City State Zip

Telephone Email

Contact #2 Name

Relationship

Address

City State Zip

Telephone Email

Part Five: Session Information

We offer students the freedom to customize their curriculum, choosing
a program that best fits you needs. Private Instruction is available on
a daily basis, and Custom Courses begin with one week of instruction.
Please visit www.mountainviewluthierschool.com/curriculum.php for
additional information (including session rates), or contact us with
questions.

Desired Program Start Date (Indicate “Undecided” if you are unsure)

[d Private Instruction: For Programs under One Week
[ One Hour
O Four Hours
O Eight Hours (Full Day)

Number of Full Days (1 - 5) |:|

[0 Custom Courses: For Programs of One Week or more
[0 One to Three Weeks

Number of Weeks (1 - 3) I:l

[d Monthly Tuition
Number of Months

[0 Other or Undecided: Please Specify

To Submit Your Registration Packet:

The Mountain View Luthier School Registration Packet includes three
forms: This Course Registration form, Student Goals, and Program
Information. All three must be completed in full and mailed to:
Mountain View Luthier School

121 West First Street

Everson, WA 98247
Please remember to sign the Program Information, and keep a copy
for your records. All forms are available online at www.mountain-
viewluthierschool.com.

A $500.00 deposit is required to reserve your room and bench space.
Payment can be made via Paypal, or a check or money order can be
mailed with your Registration Packet. Please refer to the Program
Information for complete details on tuition and payment schedules.

Feel free to contact us with any questions on the Registration Packet.
We look forward to working with you.

Mountain View Luthier School LLC
121 West First Street, Everson, WA 98247
(360) 305-0278

www.mountainviewluthierschool.com
info@mountainviewluthierschool.com
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