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APPLICATION FORM: CAMP NIRVANA 

Two-Week Residential Camp 

 

STUDENT 
NAME(S):  

 

Instrument(s):  

Age: Date of Birth: 

Address:   
 

Phone Number:  

Email address(es)*:  

*We depend on e-mail as our main form of communication. If you do not use e-mail regularly, at least 

once per week, please let us know!  Please include all relevant family email addresses. 

 
STUDENT MUSICAL BACKGROUND 

Please share your experience level: 
 

 

What are your most recent solo pieces?  
 

 

Most recent etudes? 
 

 

Other ensemble experience, recent 
ensemble repertoire? 
 

 

Please assess your own sight-reading 
level: 

 

School name/home-school?  

Do you have an ensemble at your school? Please describe: 
 

How many years of private study?  

Please list string quartet pieces (specify movements) that you have worked  
on or performed (or include a separate repertoire list): 
 
 
 
 
 
 
 
 
 
 

Please list any preferences you might have for string quartet composers or  
style periods: 
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Private teacher information: 

TEACHER'S NAME: PHONE NUMBER:  

Mailing address:  

E-mail address:  

 
 

AUDITION INFORMATION 

 
Live audition days are held at Karen's home.  Please request a date below, and you will be sent 
a time.  
 

 I'd like a personal audition   ___   
 

 I'm enclosing a VHS video, DVD, or will attach an audition to email  ____    
 
 

CAMP NIRVANA 2008: LIVE AUDITION DATES 

Sunday March 9, 2008       6:00 – 8:30pm  

Saturday March 15, 2008   6:00 – 8:30pm  

 

 

 

PARENTS 

PARENT/GUARDIAN PARENT/GUARDIAN 

Name: Name: 

Profession: Profession: 

Employer: Employer: 

Employer matching program for 
contributions?  _________ 

Employer matching program for 
contributions?  _________ 

 
 
 
  

APPLICATION/REGISTRATION FEE $40.00 

 
*Please consider adding a donation if you haven't recently done so! Your support is vitally important. If 
you include a donation, we'll send you a separate confirmation for your tax-deductible donation. Feel 

free to take a look at our donation form if you'd like to include that with your materials. We will assume 

we can credit you unless you prefer to remain anonymous. 

 
      
 

Please make checks payable to Chamber Music Madness and mail to:  Chamber Music Madness 

                                                                                                                         10734 38th Ave NE 
                                                                                                                         Seattle, WA 98125  

 

 
             

 


