
Training for Flute Workers

Jonathon Landell, Master Flute Maker
Hosted by Landell Flutes

Flute Padding
Overhaul & Mechanical
Build Your Own Head
Build Your Own Flute

Design Your Own Class

SMALL CLASS SIZE
PERSONAL ATTENTION

$1,000 Tuition + $300 Materials
Each Class Runs Monday - Friday, 9 am - 5 pm

Landell Flutes, 529 Williams Hill Rd.
Richmond, Vermont  05477  USA

Email to jonathon.landell@gmail.com

  Winter ‘07 Spring ‘07 Summer  I ‘07 Summer II ‘07 Fall ‘07

 Padding  1/8 - 1/12 4/2 - 4/6 6/11 - 6/15 7/9 - 7/13 8/27 - 8/31
 Overhaul 1/15 - 1/19 4/9 - 4/13 6/18 - 6/22 7/16 - 7/20 9/10 - 9/14
 Head Joints 1/22 - 1/26  6/25 - 6/29  

Build Your Own Flute and Customized Training by Appointment Only
Registration Form and $300 Material Deposit Due 2 Months in Advance

Photo Copy Registration Form and FAX ASAP to Reserve Your Bench Today
(802) 434-4317  and Please Call Before FAXing

In The Shadow of Camel’s Hump Mountain

Registration Form on Reverse



  Padding Techniques 1/7 - 1/11 3/31 - 4/4 6/9 - 6/13 7/7 - 7/11 8/25 - 8/29 

  Overhaul & Mechanical 1/14 - 1/18 4/7 - 4/11 6/16 - 6/20 7/14 - 7/18 9/1 - 9/5

  Build Your Own Head Joint 1/21 - 1/25  6/23 - 6/27 

The Fine Print Part
  * I am including a Material Deposit of $300 with this Registration for each week I have registered.  I understand that this 

deposit is non-refundable if I cannot attend during the week(s) for which I have registered.  My deposit could be applied to 
future dates.

  I understand and agree that reservations for the courses and for my accommodations must be made two months in advance, so 
that all necessary tools and supplies can be ready.  Because class size is limited to four students, some courses will fill up quickly 
and others could be smaller.  (I will call to check for last minute availability, if I want to attend another class on short notice.)

   I fully understand and agree that if I am unable to attend the class for personal reasons or if Mr. Landell finds that I am unsuitable 
to the work for any reason, I could request a tuition refund pro-rated at $200 per day for each full day that I missed.

  I agree to send PAYMENT IN FULL ONE MONTH BEFORE THE CLASS IS SCHEDULED TO BEGIN.

  My travel arrangements will be sent as soon as they have been confirmed.  

  I agree to hold harmless Mr. Landell, Landell Flutes, and other principals for any personal injury to myself or my property during 
these courses.  I agree in advance to waive any rights of personal or property damage pursuant to these courses.

  Yes, I understand that I am signing a legally binding contract with the Vermont Guild for training at the Landell studio-workshop 
for the dates I have chosen under these terms and conditions.  

 X__________________________________________________________ _______/______/____
        Signature         Date

The Vermont Guild of Flute Making, Inc., 529 Williams Hill Rd., Richmond, VT  05477
Phone/FAX (802) 434-4317                    E-Mail to jonathon.landell@gmail.com

Registration Form - 2007 -- 2008

  Padding Techniques $1,300.- 1/8 - 1/12 4/2 - 4/6 6/11- 6/15 7/9 - 7/13 8/27 - 8/31 

  Overhaul & Mechanical $1,300.- 1/15 - 1/19 4/9 - 4/13 6/18 - 6/22 7/16 - 7/20 9/10 - 9/14

  Build Your Own Head Joint $1,300.- 1/22 - 1/26  6/25 - 6/29  

       

Landell Guest Room (By Appt. Only)        Airport Pick-Up Information ________________________________________         

 Winter Spring Summer I Summer II Fall     

Accomodations  and Travel   Arrive:       Air________________          Car               ____________   

           I will have a ___________________ flute to work on for the courses.  Please contact us about your project flute.   (Your choice 
of a project flute should have a mechanism in good condition of standard design.  NO poor quality flutes please!)

2007

2008

Please Circle Dates Preferred

       Please fill out and mail or FAX Two Months in Advance *

Please PRINT CLEARLY or TYPE ___________________________________
 E-Mail Address    
___________________________, _______________________________ ___________________________________
Last Name First Name Home Phone

___________________________________________________________ ___________________________________
Street Address FAX Phone

________________________________________ ___________________ _____________ _________________
City State ZIP or Postal Code COUNTRY

Note:  Other dates may be arranged at a mutually agreeable time.  Please call for more information. 

 Winter Spring Summer I Summer II Fall    

http://www.flutes.org


