
 
MORAVIAN COLLEGE MUSIC INSTITUTE  1200 MAIN STREET  BETHLEHEM, PA 18018 

Phone: 610-861-1650  Fax: 610-861-1657  E-mail: JJG@moravian.edu 
 

 Yes, I want to play lots of jazz this summer.  Enroll me in July Jazz Getaway. 
July Jazz Getaway will be held from July 8 to July 14, 2007. 
 
Name: _____________________________________________________________________________________ 
                                          First                                                                Last 
 
Address: ___________________________________________________________________________________ 
                       Street                                                                                      City State        Zip 
 
Telephone __________________________________________________________________________________ 
                                  Home                                                                         Work 
 
E-mail address: ________________________________________________________________________________________ 
 
What is your main instrument?_________________________________ How long have you played?__________ 
 
Other instrument(s)?____________________________________________________Shirt Size (L-XL) _______ 
 
Occupation (optional): ________________________________________________________________________ 
 
Age:        18-24         25-30         31-40           41-50         51-60         60+            Male       Female 
 
JJG was recommended by (list one name only): ____________________________________________________ 
 

FEES, ROOM and BOARD 
Commuter (lunch included)       $700 _______ 
Resident (includes 3 meals daily)      $900 _______ 
Resident non-musician spouse/companion (includes 3 meals daily)  $525 _______ 
Please add $100 for air-conditioned accommodations   $100 _______ 
(Limited number available- transportation necessary) 

  Total enclosed _______ 
 
There’s no additional charge for any evening or social event. 
 
Please include a $250 non-refundable deposit in U. S. dollars or equivalent with this reservation.   
Return this completed form by May 25, 2007.  Balance due in full by June 29, 2007. 
 
___________________________________________________________________________________________________________________________ 

 
Make check payable to Moravian College Music Institute (MCMI) 

*VISA and MasterCard Accepted* 
 
I hereby authorize Moravian College Music Institute to charge $_________ to my VISA______ MasterCard______ 
 
Card No.:_______________________________________________ Exp. date:_______________ 
 
Name as it appears on card: ___________________________________ Signature: ________________________________ 
 
I, the undersigned, assume responsibility for the payment of this agreement. 
 
Name _____________________________________________________________ Date ______________________ 


