
2012 SFEMS Summer Workshop Registration 
(This form is also available online at www.sfems.org)

Name _______________________________________________________________

Street _______________________________________________________________

City, State, Zip ________________________________________________________

E-mail ______________________________________________________________

Telephone ___________________________________________________________

Please enroll me now:
❏ Medieval & Renaissance Workshop at Sonoma State University (June 17–23) 
❏ Classical Workshop at St. Albert’s Priory in Oakland (June 17–23) 
❏ Baroque Workshop at Sonoma State University (June 24–30) 
❏ Recorder Workshop at St. Albert’s Priory in Oakland (Week 1, July 8–14) 
❏ Recorder Workshop at St. Albert’s Priory in Oakland (Week 2, July 15–21) 

Major instrument, or voice range ________________________________________

Other _______________________________________________________________

Please calculate total fees:

 $______  Workshop Tuition Fees (per week):  
Baroque, Med/Ren & Classical $510;  Recorder $490 
(Add $50 per week if enrolling after May 2)

+ $______  Room & Board SINGLES ONLY (per week):  
Baroque & Med/Ren $585 (with meals), Room only $510 (no meals)  
Classical & Recorder $365 (with meals), Meals only $165 (no room)  
(Add $58 if overnighting at St. Albert’s July14-15)

– $______  Member Discount: $10 for SFEMS/ARS/EMA  
One discount per week.

– $______  Multi-Week Discount: $15
+ $______  Special Tax Deductible Donation supporting the SFEMS Workshops
= $______ Total Cost
 $______  TOTAL ENCLOSED  

FULL ROOM & BOARD MUST BE PAID NOW,  
plus $100 minimum tuition deposit (nonrefundable) per workshop.   
Discounts cannot be deducted from the $100 tuition deposit. 

My payment is by: ❏ Check payable to SFEMS ❏ Mastercard ❏ Visa

Card number _____________________________________ Security code _______

Exp. date ____________________________________________________________

Name on card ________________________________________________________

Signature ___________________________________________________________
❏  I wish to receive credit from Sonoma State University:  

2 units of Academic Credit for $110, or  
3 units of Continuing Education Credit for $55, per week.  
(Circle one. You will be billed separately.)

❏ I wish to receive information on financial aid.
❏  I wish to receive information on the Greenberg Scholarship for promising  

harpsichordists.

Please return this form, with payment, to:
SFEMS, P.O. Box 10151, Berkeley, CA 94709

Do you have friends who should receive this brochure? Please enclose their names and addresses!


