
 

 

2009 Classical Guitar Workshop 
Application Form 
 
 

Name  _______________________________________________________________________________ 
Address  _____________________________________________________________________________ 
City  __________________________________ State ______________ ZIP _____________________ 
Telephone (______) _______________________   
E-mail  ______________________________________________________________________________ 
Major Teachers / Years Studied  __________________________________________________________ 
 ____________________________________________________________________________________ 
 
Skill Level (check one) 
  Beginner 
  Intermediate    Beginning     Regular     Advanced  
  Advanced: please enclose CD* 
 *To apply for the advanced section, enclose a 15-minute CD.  Must be submitted  by June 30, 2009. 
 
Workshop Selection 
I wish to enroll in the following Classical Guitar Workshop:  
 Full Session — July 27th – August 2nd    $275 Adult   $250 Student 
 
Housing:  Apply at https://www.uc.edu/housing/summerconf/reg_individual.aspx?confID=3 
 
Fees Enclosed 
 Workshop   __________ 
 Total Enclosed $   __________ 
 
Parking Fees:  Full Week: $59.50 (subject to change)  (Info at www.uc.edu/parking ) 
 
Note: Please enclose a separate check payable to University of Cincinnati:   __________                              
 
Mail this application, check(s) for the full amount of the appropriate fees, payable to the University of 
Cincinnati, and a CD, if applicable, to:  

Classical Guitar Summer Workshop  
College-Conservatory of Music 
Preparatory Department 
PO Box 210236 
Cincinnati, Ohio 45221 
Telephone (513) 281-2865      E-mail: Clare.Callahan@uc.edu 
 


