
 

REGISTRATION FORM 
Academic Year 2010-11 

 

 

Student’s Name: ____________________________________ 

 

Address: __________________________________________ 

 

___________________________________________________ 

 

Telephone No.:_____________________________________ 

 

E-mail: ____________________________________________ 

 

Age: __________   

 

Byzantine Music Experience : Yes____  No____ 

 

If (Yes) please specify 

 
 

Beginners: Saturday @9:00 a.m. 

Advanced I: Saturday @9:45 a.m. 

Advanced II: Wednesday @6:00 p.m. 

St. Spyridon Hellenic Orthodox Church 

12307 S. Ridgeland Ave. Palos Heights, IL 60463 

Tel: (708) 385-2311 / Fax: (708) 385-0166 / E-mail: office@Saint-Spyridon.org 

mailto:office@Saint-Spyridon.org

