
Family Name  ………………………………………................        Given Name  ……………………………………..........……

Address ……………………………………………………………………………………………...............................................

Suburb/Town …………………………………….........................………........................ Post Code….…….........................

Telephone …………………………….................................       Mobile ………………….........................................….........

Email ……………………………………………................................................................................................................................

Date of Birth       /           /       
            DD     MM      YYYY

Instrument ................................................................................

AMEB level passed    .................................     Year............................
I wish to audition for (please tick)
 Symphony Orchestra (full day)  $240 (10% discount for additional family members)
 String Orchestra (half day)  $190 (10% discount for additional family members)
 Yes I wish to be considered for the Chamber Orchestra

Recent ensemble experience
……………………………………………………………………………………………………….............................................................

……………………………………………………………………………………………………….............................................................

Current school/tertiary organisation …………………………………………………………………..........................................

Instrumental teacher’s name ………………………………………………………………………................................................

Teacher’s contact phone number  ...………………………..............................

Do you require billeting during camp?  YES   NO

Please indicate if able to provide billeting  YES   NO

Desired T-Shirt size (please circle)     Child  8  10  12   14        Adult   S   M   L   XL

INSURANCE
We strongly recommend you have insurance for your own instrument as State Music
Camp Office bearers, Monash University or Caulfield Grammar School are not responsible for any loss     
or damage.

APPLICANT AGREEMENT
If accepted as a member of the 2009 State Music Camp I agree to abide by the decisions of the 
Management committee, co-operate with staff and attend all rehearsals and the Saturday evening 
concert.

Signature of Applicant   .......................................................................................

Signature of Parent/Guardian    ........................................................................
(If applicant under 18 years)

For further information please email info@statemusiccamp.com.au

Please post the completed application form with your cheque made payable to  State Music Camp  to:
The Registrar State Music Camp 7 Morshead Avenue Mt Waverley VIC 3149

www.statemusiccamp.com.au

APPLICATION FORM 
(please complete one form for each enrolment)
Applications close Friday 1 May 2009
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