
APPLICATION FORM

Please fill in a separate form for each applicant and for each course.  Arrival for all courses is on the afternoon or 
early evening of the first day, and departure is mid to late morning of the final day.  Please check that travel to La Ville 
is feasible before you book your course.  A confirmation email for your course enrolment will be sent to you within 3 
working days.  If you have any questions about either the courses or the enrolment form please contact us. 

Please fill in all sections.

Name:

Address:

Email:

Telephone (landline)

Telephone (mobile)

Course (select from list)

Age Bracket (select from list)

Preferred Accommodation (select from list) 

If sharing, please tell us if there is someone you intend to share with.

Please give a little information about your musical experience which is relevant to your chosen course:

Dietary needs: (e.g food allergies, vegetarian)

Do you have any health issues?

How did you hear about Soletude?

I am happy for my image to be used in publicity materials.   Yes No

I have read and agree to The Terms and Conditions.           (we cannot process your application without this box ticked)

Soletude undertakes never to share your information with other organisations.

Once You Have Completed The Form please select save as and save with your name. 
Then email the form to us at: soletude@yahoo.com



s o  é t u d e

APPLICATION FORM (continued)

Dietary needs: (e.g food allergies, vegetarian)

Do you have any health issues that you would want us to know about?

How did you hear about Soletude?

I am happy for my image to be used in publicity materials.

YES OR NO TICK BOX PLEASE.

I have read and agree to The Terms and Conditions. CAN THIS BE LINKED TO

TERMS AND CONDITIONS PAGE?

A TICK BOX PLEASE WHICH MUST BE COMPLETED BEFORE THE FORM WILL

SUBMIT.

Soletude undertakes never to share your information with other organisations.
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