[image: image1.jpg]el

? Instituto de
Organos

Histoéricos de
Oaxaca, A.C.

% OOl
OO





EIGHTH INTERNATIONAL ORGAN AND EARLY

 MUSIC FESTIVAL OAXACA, MEXICO

Please fill out and enclose with your payment and also send a copy of this form to the IOHIO office iohio@iohio.org
NAME _______________________________________________________________

ADDRESS ____________________________________________________________

STATE AND ZIP CODE _________________________________________________

COUNTRY ____________________________________________________________

TELEPHONE ___________________________________________________________

E-MAIL _______________________________________________________________

PROFESSION __________________________________________________________

I would like to sign up for the following activities:

Oct. 21 _____

Oct. 22 _____

Oct. 23_____

Oct. 24 _____

Oct. 25 _____

Oct. 26 _____

Oct. 27 _____

AMOUNT PAID _______________________

