
House of Musical Traditions 
Workshop Sign-Up Form 

 
Name of Workshop: 
If multiple sessions, indicate which: 
Date of Workshop: 
 
Today’s Date: 
 

Participant Info 
 
Name: 
 
Email address (please print clearly): 
 
Phone number: 
 
 
Notes: 
 
 
 

Payment Info 
Please provide a credit card number or a check made out to House of Musical Traditions.  We will 
hold your payment until shortly before the workshop.  Providing your payment info will secure your 
spot and help us guarantee attendance to the instructor. 
 
Credit card number: 
 
 Exp. Date: 
 CV2 Code: 
 Billing address:  Street______________________________________________________ 
      
                              City/State______________________________    ZIP__________________ 

 
                          Signature______________________________________________________ 

Or 
 
Check Enclosed 
 
Workshop Fee: 
 

House of Musical Traditions   7010 Westmoreland Ave. Takoma Park MD 20912 
(301) 270-9090  fax (301) 270-3010   workshops@hmtrad.com 

 
For HMT use only: 

Form rec’d by: 
Date payment processed: 
Notes: 
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