CAMP REGISTRATION

Student Name Parent/Guardian Name

Address City

ST ZIpP HomePh_____ WorkPh_________ Cell Ph

Email Grade entering Fall 10__
Sex (Circle one) M F  Age Birthdate

Instrument(s)/Area of Interest Yrs Studied

Private instructor name

| am registering for the following camp:
O Children’s Music Wksp O Children’s Music Wksp O Summer Flute Fitness

Full Day ($550/$525) Half Day ($350/$325) ($200/$175)
O Chamber Music

| have enclosed my $50 deposit by: ($300/$275)
O check O credit card (MC/Visa/Discover
Card # Exp

Childrens’ Music Workshop:
Rank your 1, 2", and 3 elective choices

Morning Afternoon
Small Vocal Ensemble Guitar Class
Orff & Percussion Ensemble ____ Chamber Music

Piano Master Class (1 yr piano) Musical Theater
Beginning Violin (no prev. violin) Drum Circle
Workshop Orchestra (string or wind instr) Musical Soundtracks
Violin Master Class (2 yrs violin) Intro to Keyboard
Composition/ Songwriting History in Motion
Viola da gamba
Irish Tunes

Please return this form with deposit to: The Saint Paul Conservatory of Music
29 East Exchange Street, Saint Paul, MN 55101
Fax 651-224-5725 e info@thespcm.org

Financial aid is available for all summer camps.
Please contact the Conservatory for an application.
The Conservatory welcomes students of any race, color, creed and national or ethnic origin.




