
Puget Sound Chamber Music WorkshopPuget Sound Chamber Music WorkshopPuget Sound Chamber Music WorkshopPuget Sound Chamber Music Workshop  
July July July July 11111111----16, 201116, 201116, 201116, 2011 

 

APPLICATION 

 Applications received after April 29, 2011 will be considered on a          
space-available basis. 

 
 Name  _______________________________________________________ 

 

 Address  _____________________________________________________ 
                                                   street  

 

 _________________________________________________________ 
                                                 city                                               state             zip  

 

   Phone:   (         ) ________________  (         ) ________________ 
                                             evenings / weekends                                   daytime 

 E-mail _________________________________________________________________ 

 Instrument(s)  _________________________________________________ 

 

 Performance level: 
   Instrument I:               Int                Semi-adv                 Adv 
   Instrument II:              Int                Semi-adv                 Adv 

 I am a frequent participant in: 

             Trios _____     Quartets_____ Quintets_____ 

   Piano/strings or winds ____     Orchestra ____     Solo _____ 

 What other chamber workshops have you attended? 

 

 Circle your sight-reading comfort level:  (low)   1   2   3   4   5   (high) 

   ________________________________________________ 

    Mail completed application to: 

          Puget Sound Chamber Music Workshop 
          Music Center of the Northwest 
          PO Box 30757 
          Seattle, WA  98113-0757 

 

  Or fax to 206 526-8568         




