
Eastern Illinois University 
2005 Eastern Music Camp Application 

 
INSTRUCTIONS: 
Please type or print in ink.   Please enclose a $50.00 check or money order payable to Eastern Illinois University for deposit or $__________for 
payment in full.  Entire camp fee is due by registration on Sunday of the first day of camp.  Refunds: Full refunds will be given for cancellations 
made before July 1, 2005.  Cancellations after July 1, 2005 will result in forfeiture of deposit.  REFUNDS WILL NOT BE ISSUED ONCE 
REGISTRATION IS COMPLETED.  Documented medical reasons for camp withdrawal will be given consideration for partial refund.  By 
signing your names to the lines below, you and your parent or guardian agree to the financial conditions listed on this application.  
PLEASE DO NOT SEND CURRENCY. 
 

Student Name___________________________________________ Male __ Female __  Grade in Fall 2005 _________ 
 
Home Address ___________________________________________________E-Mail_______________________________ 
 
City ________________________________   State__________  Zip _____________  Home Phone (      )________________ 
   
Emergency Contact ____________________________________________________  Phone (       ) ____________________ 
 
Indicate Instrument or Voice Part (i.e. trumpet/soprano) ______________________________ 
   
Student Signature ________________________________________________________ Date ________________________  
    
Parent/Guardian Signature _________________________________________________ Date ________________________ 
 
Please check camp you will be attending: 
 

Week I – July 10-16, 2005    Week II – July 17-23, 2005 
Junior  Band   $345 ___   Jazz Instrumental  $380 ___ 
Senior Band  $345 ____   Show Choir Festival $385 ____ 
Choral Festival  $370 ____ 

  Piano   $370 ____    
   
 
 

************************************************************************************************************ 
 
 
 
 
 
 
 
 
 
 

                     
 
…………………………………...............Do Not Write Below This Line-Office Use Only……………………………….................... 
MAIL COMPLETE APPLICATION TO: 
Joseph Martin Deposit Received   $______________   
Director, Eastern Music Camp     
Eastern Illinois University    Additional Payments $_____________    
600 Lincoln Avenue                                                         
Charleston, IL 61920 $_______________  Scholarship Source______________________   
(217) 581-3925 
 Info Pack Sent_________  Music _________  Code_____________  

T-Shirt Order  
Cost is included in camp fee 

 
Adult Sizes Only (Check One) 
 
M  ___    L  ___  XL  ___  XXL  ___ 

Off-Campus Permission 
Optional 

 
__________________________________________     
  (camper name) 
has permission to go off the campus of Eastern Illinois 
University while attending Eastern Music Camp.  This 
permit is good for the hours beginning 8:00 a.m. and 
ending 6:00 p.m.  It is further understood this permit 
does not give the camper the right to miss regularly 
scheduled camp events or to ride in or upon any 
motorized vehicle. 
__________________________    _______________ 
(Signature of Parent or Guardian) Date 


