
        
 

Community Music School  ▪  Michigan Summer Chamber Music Camp 
July 27 – August 1, 2009 

 
Application Form 

 
Requirements: This non-residential day camp is for intermediate to advanced violinists, violists, cellists, and 
pianists.   Strings: Suzuki Book 4 through advanced.  Piano: Intermediate through advanced. 
 
Please print or type. 
 
Date___________Instrument_________________________Birthday_________________Age______________ 

Name: Last__________________________First_____________Middle______________   Sex  M   F  Grade____ 

Street address__________________________________City__________________Zip____________________ 

School____________________________________________________________________________________ 

Parent’s Name________________________________Phone______________E-Mail_____________________ 

 
Camp fee: $250 (sibling discount rates apply, second child - $200) 
 
Deposit: A non-refundable deposit of $50.00 must accompany this application. 
  (The $50 deposit will be used toward camp tuition of $250.) 
  After June 15, 2009, there will be no refunds except in the event of illness. 
 
Deadline: Application and payment deadline for camp is June 15, 2009. Students may not be allowed to attend camp 

if full payment has not been received by this deadline. 
 
A check in the amount of ________accompanies this application. Make checks payable to Michigan State University. 
 
Credit Card Number_________________________________ Expiration date___________________________ 

Card Holder’s Signature____________________________   Amount approved to charge_________________ 

Card Holder’s Name (please print) ______________________________________ 

Emergency Information: Registration is not complete until the Authorization for Purposes of Medical Treatment form is 
signed and the information below is provided indicating the telephone number and parent or guardian 
who may be reached in case of emergency. 

 
Name____________________________________ Home phone_________________ Work phone__________________ 
 
Recommendation: I recommend the applicant for the Michigan Summer Chamber Music Camp 
 
Signature of music teacher______________________________ Phone_________________ School_________________ 
 

SEND APPLICATION TO: Michigan Summer Chamber Music Camp, Community Music School 
841 Timberlane Suite B, East Lansing, MI 48823 Phone: (517) 355-7661 

 
THIS FORM MAY BE DUPLICATED 

(OVER) 


