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PAULINE OLIVEROS 

SAN DIEGO: UNIVERSITY OF CALIFORNIA EXTENSION 

LA JOLLA, CALIFORNIA 92037 

July 15, 1975 

When I saw you in the office the other day, I felt so badly about the 
mix up with your Sonic Meditation class that! wanted to send along a 
personal note. Cathy and I have been so busy with research and 
administrative responsibilities in addition to programming responsibilities 
that unintentionally your class was not given as much attention as we 

usually give to our summer programs. 

We are pleased that the Composer's Workshop worked out so well and look 
forward to working with you on other programs in the future. I am so sorry 
that Sonic Meditation had to be cancelled. 

MLW: ct 

Warm personal regards, 

Ma~stein Walshok 
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