
Scoil Éigse 2013 – Doire – Special Workshops 
August 13th to 15th 

Application Form - Please complete detail clearly to avoid administration errors 
 

Chun chur le Scoil Éigse Doire 2013 tá ceardlanna faoi leith á chur ar fáil ar bhonn laethiúil. 
Scoil Éigse 2013 is facilitating a series of daily workshops on the following instruments: 

Bodhrán, Guitar Accompaniment, Céilí Drumming & Melodeon 
Each Daily workshop comprises a morning & afternoon session 10.00- 12.30 a.m. and 2.30 – 3.30 pm. 

Tuesday: Bodhrán (Improver/Fairly Competent)/ Melodeon  
Wednesday: Guitar Accompaniment (Improver/Fairly Competent)/ /Bodhrán (Advanced Level) 

Thursday: Céilí Drumming (Competent/Advanced)Guitar Accompaniment Competent/Advanced) 
 

Ainm (Name)         ____________________________________________________________ 
    

Seoladh (Address)  ____________________________________________________________ 
   

   ____________________________________________________________ 
 

Fón (Phone No.) ___________________  Dáta Bhreithe/Date of Birth: ___________________ 
 
Seoladh Ríomhphoist/E-mail:    
 
Workshop in which you wish to take part:  Instrument ____________________Day:________________ 

(Applicants will be notified of any changes/additions  to the scehdule above arising from demand for places) 
 
Completed forms and fees should be sent to:Comhaltas Ceoltóirí Éireann, 32 Belgrave Square, Monkstown, Co Dublin  
Further details relating to the above of the week’s will be sent out prior to Scoil Éigse commencing to all applicants who have 
submitted an enrolment form. 
• The Éigse information centre will be open for enquiries on Sunday afternoon, August 11th  from 2pm to 5pm.  

I wish to take part in the workshop above and enclose the enrolment fee of  € 25 per workshop  
 
Please return this completed form with payment in full. We can accept payment by Cheque, Bankers Draft, Visa, 
MasterCard, Laser. IMPORTANT: Cheques and Drafts should be made payable to Comhaltas Ceoltóirí Éireann. 
Credit/Debit Card Details – BLOCK CAPITALS PLEASE 
 

Card  
Number 

                     

 
Card Type:  Laser ❑ Visa ❏  or MasterCard ❏         Expiry Date:      Month ______ / Year _________ 
 
Cardholder Name: ____________________________ Contact Number: _____________________________ 
 
Amount Due : __________________________ Signed : _______________________________________ 
 
IMPORTANT- this section must be completed  – On occasion Comhaltas Ceoltóiri 
Éireann may reproduce photographs, video footage, transparencies, slides, and images of 
you, either  individually or as part of a group. CCÉ may also assign reproduction and other 
rights of these to a third party. Please indicate by checking this box               if you prefer 
NOT to allow copyright for publications.  
 
Signature: _______________________________________              Date: _____________ 
Where students are under 18 years, this should be signed by a parent or guardian.  

 


