
	
  
Name:                             
Age:      DOB:     (MM/DD/YY)    ☐ M   ☐ F  

Address:            
City:       State:      Zip Code:             
Phone:       Email:           

Instrument:       Years of Study:     
Parent Name:            

Parent Phone/Email (if different):         
 
Are you a current student at RMC? ☐ Yes ☐ No 
If yes, name of teacher:          
 
I am interested in joining the following group(s) (check all applicable): 
☐ Small Chamber Group (duo, trio, quartet) 
☐ Chamber Ensemble  (8 or more players) 
 
 
*Small Chamber Group Applicants Only* 
1. If you are not placed in a small group, would you be interested in playing in the 
Chamber Ensemble? ☐ Yes ☐ No 
 
2. Audition Repertoire (short piece or movement of choice):    
             

 
 
 
Signature (18 yrs and older)       Date    
  
Parent Signature (under 18 yrs)      Date    

Chamber	
  Music	
  Program	
  Application	
  Form	
  

	
  
Deadline:	
  Received	
  by	
  Sept.	
  20,	
  2013	
  	
  (Sept.	
  13	
  for	
  early	
  applications)	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Application	
  Fee:	
  $35	
  (regular	
  applications),	
  $25	
  (early	
  applications)	
  
	
  	
  	
  	
  	
   	
   	
  	
   	
  	
  	
  	
  	
  	
  Checks	
  only,	
  payable	
  to	
  “RMC	
  Studios”	
  
	
  

All	
  applicants	
  must	
  submit	
  this	
  form	
  and	
  the	
  non-­‐refundable	
  fee	
  to:	
  
ATTN:	
  Chamber	
  Music	
  Program	
  

RMC	
  Studios	
  
207	
  Center	
  Street	
  
Garwood,	
  NJ	
  	
  07027	
  


