West Coast Summer Music Camp Application

Name (PLEASE PRINT) M/F Date of Instrument(s) Levelt Voice*

(List all applicants) Birth

T Level: 1 = beginner, 2 = intermediate, 3 = advanced, 4 = professional * Voice: S =soprano, A = alto, T = tenor, B = bass

Address (PLEASE PRINT)

City Province/State Postal/Zip Code Country

Phone # E-mail

WCAMS membership to June 30, 2012 (Adult $30, Child/Student/Senior (65+) $15, Family $50.) ...... )

Adults: _ X S$795* (resident) or $595 (AAY) ..iiiiriiiiiiiiiiiiieieieeeeeaeeaaaaas S
(* Adults registering before May 1, 2011 qualify for the Early Bird rate of $770.)

Students (11-25): __ x $610 (resident) or $460 (daY) .....eoeverreeirreieneineneeneneeeiieeeenenennens S

Children (6-10): __ x $400 (resident) or $325 (daY) .cevvereeeirenerriieneineneereieeeeneeeenenennens S

Please note that children under six attend without charge, but there is no program for them.

Private rOOM, ST50 @XEIA ..iuvinrintintint ittt ittt ittt eeeneensensensensensensensensensesesensensesensensennen S
Scholarship Fund donation (tax-deductible) ......cooeiiiiiiiiiiiiiiiiii e rr e e nneeeanas S
$100 discount for a family of three or more which includes school-aged children................c..cc.eueee. S
TOTAL PAYABLE ...ttt et ettt ettt ettt ettt et e et e e et e e teeeneeeneeeaenenens S _

A non-refundable deposit of $100 per person plus membership fee is required with

registration; the balance is due by June 20, 2011. No refunds can be issued after this date.
PLEASE REGISTER EARLY, AS SPACE IS LIMITED.

Deposit and membership fee Paid.....c.viiiiiiiiiiiii i i i i e e e e et e e eaaaas )

S F ol TR S

Please make cheque payable to WCAMS and send to:

West Coast Summer Music Camp

c/0 1613 Elgin Road

Victoria, BC V8R 5L5
Fees are to be paid in Canadian dollars.
As a service to its members, WCAMS includes a contact
list of camp participants in the camp booklet. D

Please check this box if you DO NOT want your
name and contact information to be included.

WCAMS publicity may include photographs taken D
at camp. Please check this box if you DO NOT
want your photograph used.

Preferred roommate

Designated chaperone

(for students 18 years and under)

T-shirt (free): please indicate size (S, M, L, XL) and
style (man, woman, child) OR “No T-shirt”.

Physical limitations regarding accommodation:

This will be my first time at this camp. D
I will need a ride. D
| can help with transportation. D

I would like to be part of a chamber music group.
(only one group is guaranteed)

The West Coast Amateur Musicians Society, the
West Coast Summer Music Camp and Trinity
Western University accept no responsibility for

illness, injury, death, or loss of or damage to
personal property during the camp.
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