
The Central Carolina Winds 

Registration Form 

 

Name:  ______________________________________________________________________ 

Primary Instrument:  ___________________________________________________________ 

Secondary Instrument(s):  _______________________________________________________ 

____________________________________________________________________________ 

 

Contact Information: 

Email Address:  ______________________________________________________________ 

Home Phone:  _______________________________________________________________ 

Cell Phone:  _________________________________________________________________ 

Town of Residence (for program information):  _____________________________________ 

 

For Office Use Only 

Dues Paid:   ______________  Cash   or   Check  Date:  _______________ 

 

 


