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Music Video and Photography Workshop-Registration Form 2012 
 

 
Student name ______________________________________________________ Age _______ 
 
Address _______________________________________________ State_____ Zip _________ 
 

Parent/Guardian ______________________________________________________________ 

 
P/G Address ____________________________________________ State_____ Zip_________ 

 
Email _____________________________________________________________ 

 
P/G Phone (Home) ________________________ (Cell) ________________________ 

 
Student Cell ____________________________ 

 
Equipment: Please check to indicate the equipment you have (not required): 

Computer MAC____ Windows _____  Digital Camera w Video ______   

Video Camera (Digital) ______  iPhone/iTouch: ______    

Other (Please list _______________________ ) 

We are not responsible for lost, stolen or damaged property. 

 

Level of expertise: 

Beginner ____      Intermediate  ____    Advanced ____ 

 
Dates Attending July 16–20 ____   July 23–27 ____  
*Hours: 12-5pm / Sign-in: 11:30am 
 

Fee: $250 per week 

 

Make checks payable to: Rock On/BIXQP and mail to:  

Mary Talmi, 27 East Housatonic St., Pittsfield, MA 01201 

 

 

______________________________________________________________________________ 

Signature                             Print Name                               Date                Relation to Child 


