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GUITAR-in WORKSHOP REGISTRATION

I would like to register for TIM FARRELL’S WORKSHOP Sunday, June 24 from 12:45-2:45pm at the Pomerene Center for the Arts.   FORMCHECKBOX 
 ($25 check enclosed)
NAME:      
PHONE NUMBER:      
EMAIL:       

I estimate my guitar playing Skill level as: 

 FORMCHECKBOX 
 beginner  FORMCHECKBOX 
 intermediate  FORMCHECKBOX 
 advanced

I would like to reserve       # OF SEATS UNDER THE TENT for Tim Ferrell’s performance (suggested donation $10 per person).  FORMCHECKBOX 
 check enclosed 

PLEASE send completed form and checks made payable to the Pomerene Center for the Arts to Pomerene Center for the Arts, 317 Mulberry Street, Coshocton, OH 43812 by Friday, June 15. 

