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Name___________________________________________________________________

Address_________________________________________________________________

City________________________State___________________Zip__________________
Phone___________________________________Cell____________________________

Email___________________________________________________________________
School__________________________________________________________________
Name of Workshop_____________________________________________________
Date of Workshop______________________________________________
Director of Workshop____________________________________________
Number of CEU credits being earned_______________________________
Cost of Workshop  __________________________($50 for 1 CEU credit)
Please add a $10 processing fee for each workshop.
Make check payable to:    SIUE Department of Music

Mail check to:

SIUE

Department of Music

Box 1771

Edwardsville, Illinois

62026

Questions: Contact Audrey Tallant, Chair

618-650-2790

atallan@siue.edu

