
WYMONDHAM YOUTH MUSIC SOCIETY  REGISTRATION FORM 

Welcome to WYMS. 

All groups meet on Thursdays at Wymondham Methodist Church, Town Green, Wymondham 
 NR18 0PN. 

The Juniors meet weekly and the Senior Ensemble meet 4 times a term - dates provided on request 

*	 Junior Strings	             6.00 -  7.00pm 
*	 Senior Ensemble	 	 7.15 - 8.45 pm  

Junior session fees are £50.00 per term, payable at the beginning of term. Family concessions 
available.  
The Ensemble monthly sessional fees are £30.00 per term. Guest fees per session are £10.00 

If you have joined following a taster session then the term fee will be reduced for the first term. 

	 	 *	 Theory	 by arrangement. Theory fees are paid at the end of term.  

Payment by cash or cheque which should be made payable to Wymondham Youth Music Society, or 
by BACS to the following bank account: 
Account name:	 Wymondham Youth Music Society 
Sortcode:	 	 40-47-27 
Account number:	 81375814 
Reference:	 	 Please enter the member’s full name 

All members please bring a pencil. Please inform your tutor if you are unable to attend a session. 

Contact details: 

IMPORTANT:   Please complete the form on the next page and detach and return to your tutor at 
the  next rehearsal. Thank you. 

Theory	(Grade 1-5) & 
Senior Ensemble

Margery Baker 01603 610934	 07990 768177

Theory (Grade 6+), 
Junior Strings & 	 	
Safeguarding officer

Chris Jaggard	 01379 677279	 07860 267430

Membership Secretary Eleanor Sykes membership@wyms.org.uk

mailto:membership@wyms.org.uk


 

	 	 	  

WYMS REGISTRATION FORM 

Child’s Name.......................................................................................    D.O.B. ……………… 

Address and Postcode................................................................................................................... 

..................................................................................................................................................... 

..................................................................................................................................................... 

e-mail address  ........................................................................................................................... 

Telephone  (home).............................................. Telephone  (mobile)  ..................................... 

Instrument  .............................................................................    Grade  .................................. 

School Attended ……………………………………  Music Teacher ……………………… 

I AGREE / I DO NOT AGREE for photographs of my child/children to be used as publicity 

material for WYMS (including the internet). Parent/Carer Signature .......................................	   

Any medical condition that the Tutor needs to know about? ..................................................... 

..................................................................................................................................................... 

Please sign as accepting that this information can be retained by WYMS. 

Name of Parent/Carer (Print) ..............................................  

(Signature)……………………………………………Date.  ......................................................


