
Jazz Vermont 2012 Registration Form

NAME: 






AGE:


ADDRESS:




______
SEX:


CITY/STATE/ZIP___________________________

OCCUPATION:



TELEPHONE: HOME:



            E-Mail:  






OTHER:




1.  INSTRUMENT:




     2.  I DOUBLE ON:





3.  YEARS PLAYING:





4.  # OF TIMES I PLAY PER WEEK:


5.  EXPERIENCE:


A.  HIGH SCHOOL BAND




STAGE BAND



B.  COLLEGE BAND




STAGE BAND



C.  PROFESSIONAL BAND



D.  COMMUNITY BAND


6.  MUSIC READING ABILITY(CIRCLE ONE FOR EACH CATEGORY: 1=LOW;  5=HI) 


A.  SIGHT READING
1
2
3
4
5


B.  IMPROVISATION 
1
2
3
4
5

7.  MY FAVORITE BAND IS





8.  VOCALISTS PLEASE SEND A TAPE

9.  RETURNING PARTICIPANTS-BAND DIRECTOR REQUEST:  __________________________________

Please note:  we do our best to accommodate requests based on availability of space and balance of experience.  Placement is not guaranteed.  

PARTICIPANT:

Please reserve my space for JV 2012: August 12 to August 17, 2012.  I have enclosed a $395.00 deposit.  My deposit is refundable upon written notice of cancellation prior to April 15, 2012. I understand that there will be no refunds issued after April 15, 2012.
         















Signature

NON-PARTICIPANT GUEST ACCOMPANYING PARTICIPANT:

Non-Participant Name:



    Please reserve my space for 2012.  I have enclosed a $295.00 deposit which is subject to the terms described above. (NON PARTICIPANTS WHO ARRIVE FOR ANY PART OF THE JV WEEK  WILL BE CHARGED THE FULL PER DIEM RATE, $159.80, FOR THE DAYS THAT THEY ARE PRESENT). 












            Signature
JAZZ VERMONT


		A Division of Camps for Grownups, Ltd 


 � HYPERLINK "http://www.jazzcamp.com/"�www.jazzcamp.com�  


      PO Box 4179  Portsmouth, NH 03802    


 800 242-8785	  Email: � HYPERLINK "mailto:jazzvermont@comcast.net"�jazzvermont@comcast.net�














Deposit Date _______________	     Amt $_________          Check#________     or


 


M/C or Visa (circle one)   #  __________________________ Exp date _____  3 digit code# _____















