Registration Form | Western Oregon University

Fill out both sides
Name: |
Address: |
City: |
State: ZIP:
Phone: |

Email: |
School/University (if applicable):

Parent/guardian name (if under age 18): | = ’{@-

SUMMER JAZZ
WORKSHOP
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Work phone:

Home phone:

Age:

Gender: [ JFemale [_JMale

Roommate Preference:

T-shirt size: (]S [Jm [JL [JXL |

Choose ONE instrument you wish to study at the workshop:

B Acoustic Bass B Guitar

B Alto Sax B Piano

[ Baritone Sax B Tenor Sax
B orums [l Trombone
B Electric Bass B Trumpet

. Flute . Vocals (Circle Range)
S .\ T B

If you are 13 years old, please
enclose a letter of recommendation
from a music teacher.

Music Department
Western Oregon University
345 N. Monmouth Ave.

Monmouth, OR 97361




Mel Brown

- artistic director

Gordon Lee

- executive director
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The mission of the

Jazz Workshop

is to improve each participant’s
performance skills and increase
their knowledge and appreciation
for jazz. Participants perform in
both large and small jazz ensembles
and attend seminars that cover
various topics including theory,
history, improvisation, the music
business and music technology.
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*Resident: The fee of $595 includes
residence hall lodging (double occupancy,
supervised by staff), meals beginning with
Sunday dinner and ending with Saturday
lunch, workshop T-shirt, and certificate
of completion.

or Commute

*Commuter: The fee of $475 includes
dinner on Sunday, lunch Monday through
= Saturday, workshop T-shirt, and certificate

@ of completion.

1V

The deadline to guarantee acceptance is

May 15, 2010

Complete the registration form panel and
return it with a $100 non-refundable deposit.
The tuition fee is due upon arrival (the deposit
will not be deducted from the tuition fee).
You’ll receive a confirmation packet with

more information.

Vocalists must be accepted prior to making
this deposit. Please contact us for audition
materials.

Contact: 503-838-8275
melbrownworkshop@wou.edu

*Payment Options:
If you prefer, make periodic payments

Registration

payment due on the first day of the
workshop.

Contact us for details about limited
scholarship availability.

*Cancellation or Refund:
We reserve the right to cancel programs with
insufficient enrollment; full refund will be
provided.
Cancellation by participants must be submitted
in writing seven days prior to first day of
workshop. The participant’s fee will be refunded
minus $100 deposit. In case of a documented
illness or family emergency the $100 deposit may
also be refunded.

Payments

Registration Form
Fill out both sides

[[] Resident $595 [ ] Commuter $475

I am enclosing the following
with this registration:

[] $100 deposit [ ] Tuition (+ deposit)

Method of payment:
[] Check enclosed (payable to WOU)

D Visa/MasterCard/Discover

Card number Exp. date
Signature:

V code: (last three digits on back of card)
Payee name:

Payee phone:

Payee address:

Street/P.0O. Box

City State ZIP
Payee’s relationship to registrant:

| agree [l | do not agree [} that | may
this program and my likeness may be
freely used for promotional purposes
only, in perpetuity, by Western Oregon
University.

Participant signature (parent/guardian if under 18)

Mail form and payment to:
Music Dept.

Western Oregon University

345 N. Monmouth Ave.
Monmouth, OR 97361



