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STUDENT APPLICATION FORM + 2010 (page10f2)

PLEASE PRINT CLEARLY — USE ALL CAPITAL LETTERS

Name (first) (middle) (last)
Address (street) (apt #)
(city) (state) (zip)
E-Mail

PLEASE ENSURE YOUR EMAIL ADDRESS IS CORRECT - ALL COMMUNICATIONS WILL BE SENT VIA EMAIL

Home Phone ( )

Mobile Phone ( )

Fax ( )
School Name

Birthdate __ /__ /

Grade in Fall 2010

Gender M OF

Age in Fall 2010
Address

Type of school: [ Public [ Private [ Parochial [d Home Schooled

Applicant normally lives with: [ Father [dMother [dBoth [ Other

Father or Guardian

Name

Address

Mother or Guardian

Name

Address

Home Phone ( )
Work Phone ( )

Mobile Phone ( )

Fax ( )

E-Mail @

Home Phone ( )
Work Phone ( )

Mobile Phone ( )

Fax ( )

E-Mail @

PLEASE ENSURE YOUR EMAIL ADDRESS IS CORRECT — ALL COMMUNICATIONS WILL BE SENT VIA EMAIL

Primary Instrument (circle below)

No. of Years Played

Jazze AYAN

Violin Viola Cello Double Bass | Flute Oboe English Horn | Clarinet
Bassoon Saxophone | Trumpet Trombone Euphonium | Horn Tuba Percussion
Drum Set | Piano Guitar Harp Voice Other

Secondary Instrument (check all below) No. of Years Played Jazze AYQN

Violin Viola Cello Double Bass | Flute Oboe English Horn | Clarinet
Bassoon Saxophone | Trumpet Trombone | Euphonium | Horn Tuba Percussion
Drum Set | Piano Guitar Harp Voice Other
In which musical ensembles have you participated?
(1 Choir/Chorus [ Madrigal Choir (dJazz Choir (d Jazz Band
(d Orchestra (d Chamber Orchestra (1 Wind Ensemble (4 Band

Have you participated in any state, local, or other honors ensembles? If so, please list below.

Please list other summer music programs you have attended.

2009

2008

How did you hear of the New York Summer Music Festival? [ Internet (Site)

[ Teacher/School (Name)

[ Poster (Where?)

[ Friend/Family (Whom?)
[J Newspaper/Magazine Ad (Name)
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STUDENT APPLICATION FORM + 2010  (page20f2)

Session(s) you plan to attend (please check all that apply):
[ Session I (Jun 27 — Jul 10) [ Session IT (Jul 11 — Jul 24) [ Session ITI (Jul 25 — Aug 7)

[d Composition Program [d Composition Program [ Composition Program
[ Classical Saxophone Institute [ International Flute Institute

Application Fee (non-refundable) Before May 15 as$ 75
After May 15 ad$ 100
Tuition 2-Week Resident 3 $1,600
4-Week Resident J $3,000
6-Week Resident 0 $4,400
Day Student rates available. Email admin@nysmf.org for details.
Special Program Tuition
Composition Program ($200/session) s
Additional application materials required (see page 17)
Classical Saxophone Institute ($200) a$ 200
International Flute Institute ($1,400) 1 $1,400
Audition recording required (see page 20)
Activity Fee ($50/$ession) 1 session/$50; 2 sessions/$100; 3 sessions/$150 | $
Private Lesson Fee ($70 hour « $35 1/2 hour)
Instrument Classical ~ Jazz No. of hours  No. of 1/2 hours
0 Q s
o Q s
] Q as _
Festival Bank Deposit (optional: students may withdraw cash daily) as
Instrument Rental ($50/week) Instrument a$
(Double Bass $100/week) No. of Weeks

TOTAL AMOUNT DUE

« You will be notified of your acceptance via email. Please make sure your email addresses
on page 1 of this application are correct and legible,
« Please make all checks payable to NYSME.
« Upon acceptance, a $400 tuition deposit is due (non-refundable after May 15).
« All balances are due in full by May 15, 2010. Personal checks will not be accepted after this date.
« Registration after May 15, 2010 must be accompanied by payment in full by money order
or certified check.
« Applications sent without an application fee will not be processed.
« For your convenience, NYSMEF accepts credit card payments for an additional fee (3% of total).

Credit Card Information
PLEASE INCLUDE ALL REQ UIRED INFORMATION TO ENSURE SUCCESSFUL PROCESSING

(d Visa [d MasterCard [ Discover [d American Express

Cardholder Name

Address

Card No. Exp.Date ___ /
Card Security No. Amount: $

If admitted, I agree to abide by the rules of the New York Summer Music Festival and supply necessary forms
as requested. I understand that no deductions or refunds will be made for late arrival, early departure, or
expulsion for disciplinary reasons.

Applicant’s Signature Date

Parent / Guardian Signature Date



