
APPLICATION TO ENROLL IN

INDIAN MUSIC APPRECIATION COURSE
OFFERED BY
CHHANDAYAN CENTER FOR INDIAN MUSIC

4 West 43rd Street, #616 New York, NY 10036 USA
    


Subject _________________________ Academic year 20____ -  20____


Name of the Student Mr./Mrs./Ms.______________________________________________________ 

Address : __________________________________________________________________________ 

_________________________________________ State______________  Country _______________ 

Phone (H) __________________ (W)_____________________(Cell)__________________________ 

Email______________________________________________ Date of Birth ______/______/_______    

Occupation _________________________________________________________________________

Emergency Contact: Mr./Mrs./Ms.________________________________ Phone_________________

Mother tongue _________________________ Highest educational level _______________________

Previous exposure to Indian music, if any_________________________________________________

___________________________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

[bookmark: _GoBack]Disability or any other relevant information, if any__________________________________________

___________________________________________________________________________________________________





Signature_________________________________________________ Date_____________________
