
MOUNTAIN DULCIMER INTERST FORM 
I am interested in potential Appalachian Mountain Dulcimer 

⃣ Workshops ⃣ Classes/lessons 
⃣ Jams ⃣ Information 

Please PRINT clearly 

Name (please print clearly) ___________________________________________________________ 

Email __________________________________________ Primary Phone _______________ Text?   ⃣   

Mailing Address ____________________________________________________________________________ 

  Age 

My Dulcimer experience, skill level, or interest: 

⃣ Beginner ⃣⃣ Novice  ⃣ Intermediate 

Other  ___________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

My other music experience - Description 
_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

              

Under 19: Age or grade _____ Adult:  19-30 □    31-55 □   56-65 □    Over 65 □

From Karen 
I will use information collected from submitted forms to determine what the interest is in 
Harrington, WA and the surrounding general area. I MAY offer a limited number of 
opportunities related to learning to play the Mountain Dulcimer through the Harrington Opera 
House, the Harrington Library, or other organizations or venues. I will also provide links and 
information to other resources to those who are interested. 

Check here   ⃣   if you would like to be on my email list. 

I will not share your contact information to others without your permission.

Use contact information at the top of page to mail or email completed form.
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