
Registration Form for the 2009 Summer Symposium at Princeton University
July 11 - 19, 2009 

Name __________________________________________________________________

Address ________________________________________________________________

_______________________________________________________________________

Phone Number ___________________________________________________________

Email Address ___________________________________________________________

Educational background ____________________________________________________

________________________________________________________________________

Current teacher ___________________________________________________________

Performing or teaching background ___________________________________________

________________________________________________________________________

________________________________________________________________________

If you are interested in playing in a master class, list two pieces below and submit a 
recording by May 15, 2009 to the address listed on page 2 of this form:

________________________________________________________________________

________________________________________________________________________

How did you learn about the Summer Symposium? 
________________________________________________________________________

________________________________________________________________________



Please check one □ Student     □ Performing artist     □ Teacher

□ Other instrumentalist     (Instrument __________________)

Please check one □ Resident participant ($1,525)  □ Commuting participant ($1,125)

Age □ Under 18          □ 18 – 40          □ Over 40

Please check one □ Traditional technique clinic □ Jazz technique clinic

Breakfast ($70 will be added to your final payment) □ Yes

A deposit of $500 is required. Full payment is due by May 15, 2009. It is your 
responsibility to complete payment on time. Please make a note in your calendar.

Payment Form: □ Check   □ Money Order   □ Visa   □ MasterCard   □ Amex   □ Discover

Make check or money order payable to The Golandsky Institute.

Credit Card # _________________________________________  Exp Date _____/_____

Signature _______________________________________________________________

Please return this form with deposit or credit card information to:

The Golandsky Institute
2009 Summer Symposium
Park West Finance Station 
P O Box 20726 
New York, NY 10025

Cancellation Policy
Please see http://golandskyinstitute.org/princeton09/cancelpolicy.html 

Acknowledgment
By registering for the Symposium, you grant permission to the Golandsky Institute to use 
any photograph or video containing your likeness. Such images may be used for 
promotional, news, research or educational purposes.

Privacy Policy
We will not sell or share our customers’ information. 

http://golandskyinstitute.org/princeton09/cancelpolicy.html

