
 

KAMLOOPS INTERIOR SUMMER SCHOOL OF MUSIC 

REGISTRATION FOR 2010 CAMP (JULY 5—23, 2010) 

Section 

B 

Section 

C 

Background 
       Primary instrument (or voice)                           Years experience:   
 
School music teacher (if a student):   
 
School attending (if a student):   
 
Private music teacher:    No. years private study   
 
Other information (2nd instrument, festival entries, performing groups, etc.):  _______________________________ 
 

_____________________________________________________________________________________________ 

Section 

D 

Fees 
  Basic fee:  Childrens’ Program $480.00 or Junior Youth and Youth Program $510.00……………… 

 
Family discount:  
2nd or subsequent registration from same family: deduct $30.00 

 
Billeting required (administration fee $40.00—see General Information)………………………………….  

 
After-hours childcare (2:45—5:45 pm daily) _____ days at $20.00 per day:……………………………. 

 
Totals:………………………………………………………………  Discounts:…….. Fees:... 
 
 
Net owing:  (Subtract Total Discounts from Total Fees)………………………………………………………... 

Payment A minimum deposit of 50% of Net owing must accompany this registration.  Balance must be paid by June 1 

 
Amount enclosed:      Payment in full      Deposit only  

 
 Cheque     Cheque number     Cash  (on-site only.  Do not mail cash) 
 
  Visa 
  MasterCard       Card number:  
 

   Expiry date:  Cardholder name: 
 

 
 Receipt required in the name of:   

Section 

A 

NEED HELP?  www.kissm.ca or info@kissm.ca or 250-574-5437 

Identification 
Name: 
(First, Last) 

 

Address 

 

City 

 

Prov. 

Postal 

Code: 

Telephone 

Home: 

 

Work: 

E-mail: 

Student 

Female(F) 

or Male(M) 

Parent;s Name(s): 

(First, Last) 

T-shirt size (Circle one):   

Child XS  S   M   L   Adult   S   M   L   XL 

Billeting Required: 

(Check box on right) 

I can take (#)   Billets 

Female: 

$______.___ 

$______.___ 

$______.___ 

$______.___ 

$______.___ $______.___ 

$______.___ 

$______.___ 

___/___ 

Date of 

Birth 
_____/_____/_____ 

  dd       mm      yy 

Parent 

Male: 


