
Suzuki Music  
89A Canterbury Road CANTERBURY VIC 3126 

Phone (03) 9830 0433 Fax (03) 9830 0577 Email  info@suzukimusic.org.au  
Suzuki Talent Education Association of Australia (Vic.) Inc. Reg. No. A5744 ABN 14 080 413 955 

SUZUKI MUSIC 
ADULT STUDENTS ALL INSTRUMENT CONCERTS 

Friday 20 AUGUST 2010, 7.30pm 
Closing Date: Wednesday 21 JULY 

Cost $20 per student (BYO drinks & small plate of supper to share) 
 
Teacher ______________________________________________________________ Signature _____________________________________________ 
 

    INFORMATION FOR TEACHERS 
 

Please ensure the adult students you are entering are 2010 financial members BEFORE entering them. 
 If performing non Suzuki repertoire the student must provide a copy of the accompaniment with this application form. 
Entries received after the closing date will be subject to payment of a late fee ($5 per student to maximum of $25) and availability in concerts. 
To make these concerts a more social occasion, please ask the students to bring a plate of supper to share and any drinks they would like! 

 

Venue  Studio of Carolyn Jarrett (140 Beaconsfield Pde, Albert Park)  Time: 7.30pm  Accompanist: Chiah Quah (9850 5370) 
 

 

PLEASE ATTACH A COPY OF ACCOMPANIMENT MUSIC FOR ALL NON SUZUKI REPERTOIRE TO BE ACCOMPANIED BY OFFICIAL ACCOMPANIST 
 

   

Student’s Name Memb
No. 

Inst Piece Composer Suzuki Bk
(if applic) 

Duration Accomp. 
needed? (Y/N) 

    
 

    

    
 

    

    
 

    

 
 

       

PAYMENT DETAILS                               Number of students ______ @ $20 per student     =        $___________ 
 

                                                                                                                                           Late fee (after 21 July) $5 per student (max. $25) = $___________ 
 

   Cheque/Money Order [Payable to Suzuki Music]      Credit Card (Visa / Mastercard) [Please circle card type]                                                   TOTAL $___________           
 

Card Number _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _        Expiry Date _ _ / _ _ 
 

Cardholder’s Name ________________________________  Signature ________________________________ 


