
To be printed out, completed [block capitals] and returned to:

The Cork Pops Orchestra, 11, Summerhill South, Cork City

Teacher’s Name:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

School: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

School Address: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

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

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

School E-mail address:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Teacher’s Tel. No:  School  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Mobile  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   Home  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Best time to contact: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Primary School Show
Tuesday February 28th   	 10am ❒	 12 noon ❒

No. of tickets @ 8 per student . .  .  …………………….

No. of teachers attending : …. .  . ..……………………….
(Teachers and special needs assistants free)
There is a 10% discount on the total

Total amount enclosed : ………. .  .  .  …………………….

Please do not send cash. Cheque payments may be dated 
21st February 2012 and made payable to the Cork Pops 
Orchestra Ltd. E-mail: grantkelly@eircom.net

www.corkpops.ie      Tel: 021 4316088 /  087 2462636

Spring 2012Cork Pops Orchestra
Schools' Concert Series
Booking Form


