
Ardival Harps - Course Sign-up Form 
Course dates     __________________________________ 

Course type - Beginners, Wire players, Gut players.  (Please indicate) 

Name                 ___________________________________  

Address             ___________________________________ 

                      ___________________________________ 

                          ____________________________________ 

Post code          ____________________________ 

  

Email          _______________________________________ 

  

Telephone           ____________________________________ 

  

If this is the first time you have attended one of our courses please briefly 
describe any previous musical experience. 

  

  

  

  

Please let us know any dietary requirements. 

  

  

 

To secure a place on a course send deposit and this form to -  

Ardival Harps,  Orchard House,   Castle Leod, 

Strathpeffer,  Ross-shire,  Scotland,  IV14 9AA 

We will acknowledge your booking to your email address if you give one. 
Otherwise we will use post. 


