
WAMSO  •  1111 Nicollet Mall  •  Minneapolis MN 55403-2477  •  612-371-5654  •  FAX 612-371-7176 

Date: November 2009 
To: Teachers attending Kinder Konzerts Teacher Workshop 
From: Kinder Konzerts Co-Chairs:  Judy Hanks and Rita Paris 
Re: Kinder Konzerts Teacher Workshop 

This is to remind you that the Kinder Konzerts Teacher Workshop will be held on: 
Saturday, January 23, 2010 

9:30 a.m. to 12 noon 
Cost: $15 

(Continental Breakfast at 9:00 a.m.) 

The workshop will be held in the Orchestra Hall lobby. Parking near Orchestra Hall with skyway access 
includes: 

• Orchestra Hall Municipal Ramp across Marquette Avenue 
• Hilton Municipal Parking located on 11th Street and 2nd Avenue 
• Leamington Transit Hub located on 11th Street and 3rd Avenue 
• Mar-Ten Ramp located on 10th Street and Marquette Avenue 

A continental breakfast of juice, rolls and coffee will be served at 9 a.m. with the workshop beginning 
at 9:30 a.m. The cost of the workshop is $15.00 per person. Orchestra Hall opens at 9:00 am. 

PLEASE SEND CHECKS BY DECEMBER 11 payable to: 

WAMSO 
1111 Nicollet Mall 
Minneapolis, MN 55403-2477 

This year’s program features the story Jack and the Beanstalk with music composed by Janika Vandervelde. 
The program narrator is music educator Katie Condon.  A synopsis of the story will be included in the 
Educator Preparation Guide. 

During the workshop the music educator will present many creative ideas and activities they have developed 
to enhance your school’s integrated arts curriculum, as well as the childrens’ Kinder Konzerts experience. 

A Clock Hour Certificate will be given to each attendee. 

We have enclosed a letter, which is ready for copying, to distribute to parents who plan to attend the Kinder 
Konzerts with your group. 

If you are unable to attend the workshop, but wish to receive an Educator Preparation Guide, please fill out 
the form below and enclose $5.00.  If you have questions, please call the WAMSO office at 612-371-5654. 
We look forward to seeing you on January 23! 

Please fill out the following form and enclose with your check for the workshop. 
------------------------------------------------------------------------------------------------------------------------------ 

Name of School/Group:  __________________________________________________________________ 

Address:  _______________________________________________________________________________ 

______________________________________________________Phone: ___________________________ 

Contact Person:  ________________________________________ E-mail: ___________________________ 

Number of teachers attending the workshop:  _______________ Amount enclosed: ____________________ 

q We cannot attend the workshop.  Please send the Educator Preparation Guide.  Amount enclosed: ________


