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Family Memberships 2010/2011

SUZUKI EDUCATIFN
INSTITUTE OF IRELAND

Teacher: Instrument(s):

SEli Family Memberships €10 / family [Teacher, please write single cheque payable to SEli, Thank you]

For Office

Family Name Child’s Name Age Instrument/s
use only

TOTAL | €

Please photocopy extra sheets as necessary

PLEASE RETURN THIS FORM with cheques payable to SEli by Friday October 29" 2010 to:

Membership Secretary, Frances Jermyn, Glanseskin, Douglas Road, Cork.




Family Memberships 2009/2010

Teacher: Instrument(s):

SEli Family Memberships €10 / family [Teacher, please write single cheque payable to SEli, Thank you]

For Office

Family Name Child’s Name Age Instrument/s
use only

TOTAL | €

Please photocopy extra sheets as necessary




