Organ Academy at Ascension NYC

Application Form for Auditors

Name:


Mailing Address:


Email Address:


Phone Number:


⁪    $250    Auditor fee for all five days

⁪    $75    Auditor fee per single day

                         Which day(s)______________________________________________

                          Total amount ($)_____________

Make your check payable to Voices of Ascension and mail to:

Ascension Organ Academy

12 West 11th Street

New York, NY 10011

