
ALUMNI REGISTRATION FORM

Please complete this form in its entirety.  Registration forms and where necessary supporting documentation can be 
submitted to the Anguilla Music Academy P O Box 720, The Valley Anguilla or at the Academy Office on the West 
End Road. 

________________________________________________________________________________________________ 
Full Name 

__________________________________________________         __________________________________________ 
Occupation                         Music Group | Band Affiliations  

__________________________     ________________________________     _________________________________ 
Date of Birth   Place of Birth               Street Address 

__________________________     ________________________________     _________________________________ 
Telephone Number  Alternate Telephone Number             Email Address  

What do you hope to gain from this seminar? 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Please tell us what role music plays in your daily life. 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

If you could create a new genre of music , what would it sound like? 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 


