2013 APPLICATION
IDAHO CHAMBER MUSIC WORKSHOP August 11-16
and /or HELL'S CANYON FIDDLE FEST August 16-17
McCall, Idaho
Email: idahomusicworkshops @ gmail.com Website: http://jhl.tulsaconnect.com/janajae.htm

Please complete application, and return it with your check postmarked by April 30, 2013 to:
Idaho Music Workshops, c/o Jana Jae, PO Box 35726, Tulsa, OK 74153

Refunds will be honored before June 30, 2013 less a $30 nonrefundable administrative fee.

Late application fee: $25 (postmarked after April 30)

Enclosed please find my check, made payable to Idaho Music Workshops for:
Chamber Music Workshop

___$495 Chamber Music, One Person, Mon. arrival tuition, shared occupancy, meals, canoeing, lake use

____ $565 Chamber Music, One Person, Sun. arrival tuition, shared occupancy, meals, canoeing, lake use

___ $375 Off-Campus residency, Chamber Music, includes tuition, meals, canoeing, lake use

___ $10 Extra dinner Friday

___ $55 Extra housing Friday

___$75 Daily Additional non-enrolled guest: lodging, meals, lake x __ (days)x___ (no. of guests)

Fiddle Fest

____$175 Fiddle Fest, One Person, tuition, shared lodging Fri night, meals, canoeing, lake use

___ $125 Off-Campus residency, includes Fiddle Fest tuition, meals, canoeing, lake use

____$75 Daily Additional non-enrolled guest: lodging, meals, lake x __ (days)x____ (no. of guests)
____$150 Chamber Musician enrollment in Fiddle Fest, including Friday’s lodging, meals, lake

Extras (Let us know ahead of time, please.)

____$55 Extra night’s housing

_____ $10 Extra dinner

___ $35 Daily Added non-enrolled guest: meals & lakeonly x__ (days)x ___ (no. of guests)

___ $30 Late application fee (postmarked after April 30)

___ $25 Daily RV parking, limited spaces, electricity, water hook-ups, trees, 1 mi. away from Lake Lodge

Total Enclosed



I may cancel for emergency reasons by notifying the Committee in writing by June 30, 2013, for a full refund
less a $30 administrative fee. Fee is nonrefundable if I cancel my reservation after June 30, 2013.

Name

Last First Middle initial
Address

Street City State ZIP
Telephones

Home Cell Work
E-mail
The instrument(s) I will play (in order of preference) are: (1) 2)
Performance Level: Instrument (1): Novice Intermediate Advanced
Instrument (2): Novice Intermediate Advanced

I study music: Privately___ Inschool___  Occasionally
I play often in: String quartets Ensembles Orchestra___ Other

What would you like to work on during this Workshop?

(Chamber Music) I will arrive in time for impromptu playing Sunday (3:00 p.m. and 7:30 pm) and would
like to be placed in a group. Yes___ No___

Name, address and phone number of person and doctor to call in the event of an emergency:

NAME & ADDRESS:
Relationship Phone
Doctor Phone
Health Ins. # Group Phone
NOTE: Any special health condition, allergies to food, vegetarian preference? ____If so, please indicate:

I agree to follow the guidelines, rules, and safety regulations of Idaho Music Workshops, Brundage Inn, and the Workshop
Committee, staff and instructors. I agree to release Brundage Inn and the Workshop Staff and Committee, their agents,
successors, and representatives, from any claim or action for injury, damage or theft to undersigned and his/her property,
and an invitee thereof, arising out of or related to participation of undersigned (and guest) in the said event, and the
undersigned’s occupancy or use of Workshop locations and Brundage Inn.

Date Signature of applicant

Date Signature of applicant




