
2008 Strings@Smith 
REGISTRATION FORM 

 
 

Please complete the form below and return it immediately to the director of the Strings@Smith 
program. You must enclose a $100 NON-refundable deposit to hold your space. Payment in full is due 
no later than June 15th. 

 
 

Name  _____________________________________________________________________________  

Parent’s Name  _____________________________________________________________________  

Street  ____________________________________________________________________________  

City  ______________________________________________________________________________  

State/Zip  _________________________________________________________________________  

Telephone  ________________________________________________________________________  

Email Address  ______________________________________________________________________  

Commuter or Resident Program: _______________________________________________________  

NOTE: All resident students must pay for room and board. Commuting students should select a 
meal plan below. 

 
 

STUDENT PARTICIPANT INFORMATION 

Instrument  ________________________________________________________________  

Years of Experience  _______________      Years Private Study  _____________________  

Name of Private Teacher  _____________________________________________________  

Email address of Private Teacher  _______________________________________________  

How did you learn about the program?  

__________________________________________________________________________  

Grade in September 2008 ___________      Age after July 1, 2008  ___________________  

Most Advanced Solo Repertoire Learned: 

__________________________________________________________________________  

Accompanying adult’s name (for students under 10): 

__________________________________________________________________________  

For Intermediate/Senior students (check one): 

Male ____________________________           Female  _____________________________  

Name of Roommate Requested: 

__________________________________________________________________________  

 



MEAL PLAN SELECTION 

All commuting students must select a meal plan. Circle only one meal-plan option. 
 
Meal Plan A (bring your own)       Meal Plan B (lunch only)        Meal Plan C (lunch and dinner) 

 

PAYMENT AMOUNT ENCLOSED (pay in full or enclose $100 registration deposit)   _____________  

Make checks payable to Smith College and mail them to: 
 

Strings@Smith, Jonathan Hirsh, director 
Music Department 
Smith College 
Northampton, MA 01063. 

 
 

NOTE: Confirmation of deposit and final bill, if applicable, will be sent via email. 


