
The 11th Annual KoSA International Percussion Workshop  August 7 to 13, 2006

PRE-REGISTRATION FORM

Name:______________________________________________________________

Age: ___________ Gender:_____M / F_____

IF 14 YEARS OR YOUNGER, NAME OF ACCOMPANYING ADULT:     _______________________________
Relation to participant :__________________________________________________________________________
Address:______________________________________________________________________________________
City :_________________________________________State :_______Zip:___________Country:______________
Phone: (_______)____________________________Email:______________________________________________

• Have you ever attended KoSA before? Y / N             If yes, what year(s)____________________________
• Where did you first hear about KoSA?    _____________________________________________________

Major Area of Interest :                         Second Area of Interest :
Level (please check one)        Level (please check one)
__ Elementary (one or two years of study) __ Elementary (one or two years of  study)
__ Intermediate (junior high school) __ Intermediate (junior high school)
__ Advanced (senior high school, early college) __ Advanced (high school, early college)
__ Professional (late college, professional player) __ Professional (late college, professional player)

(you are not limited to any area or class schedule and may adjust your schedule or elect other courses when
you arrive)

• Will you be registering for college credit? Y/N _____  ($150 per credit additional to tuition fees)

• Are you currently a drum or percussion teacher?   Y/N

• Approximately how many students do you have?  _________________

Packages: Check appropriate package and enter correct amount in blanks provided
__ Tuition only $ 675 US
__ Tuition Lodging and Meals SINGLE occupancy $995 US
__ Tuition Lodging and Meals DOUBLE occupancy $900 US
__ Tuition Lodging and Meals DOUBLE occupancy 14 YEARS and UNDER 1,300 $ US

Amount enclosed (minimum deposit $200 US) $ ___________________________
Amount Due at Check-In (balance after deposit) $ _________________________

If you elect double occupancy, indicate the name of your roommate preference ____________________

NOTE:  JOHNSON STATE COLLEGE REQUIRES PARTICIPANTS TO HAVE ACTIVE HEALTH &
MEDICAL COVERAGE

Print this FULLY completed form and send it BEFORE JULY 7th, 2006, along with your deposit or full
payment to:

KoSA International Percussion Workshops & Festivals
c/o AdventureTravel
Box 889
Lawton, OK
73502 U.S.A
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