
Murphy	
  Method	
  Intermediate	
  Banjo	
  Camp	
  Registration:	
  March	
  1-­3,	
  2019	
  
	
  
Please	
  Fill	
  Out	
  and	
  Return	
  (along	
  with	
  payment)	
  To:	
  
	
  
Casey	
  Henry	
  
Murphy	
  Method	
  Banjo	
  Camp	
  
P.O.	
  Box	
  1932	
  
Winchester,	
  VA	
  22604	
  

	
  
Or	
  you	
  can	
  call	
  in	
  or	
  email	
  your	
  
registration:	
  
1-­615-­513-­8620	
  
themurphymethod@gmail.com	
  

	
  
Payment	
  is	
  refundable	
  (except	
  for	
  a	
  $50	
  registration	
  fee)	
  until	
  two	
  weeks	
  prior	
  to	
  
camp.	
  Thereafter	
  it	
  is	
  only	
  refundable	
  if	
  your	
  spot	
  can	
  be	
  filled	
  with	
  someone	
  off	
  the	
  
waiting	
  list.	
  
	
  
(Please	
  check	
  what	
  you’re	
  paying	
  for)	
  
	
  
____	
  	
  $375	
  Deposit	
  ($375	
  balance	
  will	
  be	
  due	
  upon	
  arrival)	
  
	
  
____	
  	
  $750	
  Full	
  Tuition	
   ____	
  $50	
  Extra	
  Person	
  
	
  
	
  
Name	
  _____________________________________________________________________________	
  
	
  
Name	
  of	
  Extra	
  Person	
  ___________________________________________________________	
  
	
  
Address	
  ___________________________________________________________________________	
  
	
  
City,	
  State,	
  Zip	
  ____________________________________________________________________	
  
	
  
Phone	
  _____________________________________________________________________________	
  
	
  
Email	
  ______________________________________________________________________________	
  
	
  
Dietary	
  restrictions?	
  _____________________________________________________________	
  
	
  
	
  
Payment:	
  We	
  strongly	
  prefer	
  a	
  check	
  or	
  money	
  order	
  (payable	
  to	
  The	
  Murphy	
  
Method),	
  however	
  if	
  you’d	
  like	
  to	
  use	
  a	
  credit	
  card,	
  please	
  fill	
  out	
  the	
  information	
  
below.	
  
	
  
Credit	
  Card	
  Number	
  __________________________________________________________________	
  
	
  
Expiration	
  Date	
  _____________	
  	
  	
  Three	
  Digit	
  Code	
  on	
  the	
  Back	
  of	
  Card	
  _____________	
  
	
  
Name	
  on	
  Card	
  _________________________________________________________________________	
  
	
  
Billing	
  Address	
  (if	
  different	
  from	
  above)	
  ___________________________________________	
  
	
  
Billing	
  City,	
  State,	
  Zip	
  _________________________________________________________________	
  


