SMITH WALBRIDGE CLINICS 2010 APPLICATION

Online registration available at www.swclinics.com

MAKE EXTRA COPIES AS NEEDED
ENTER YOUR INFORMATION (prease printneattyy ~ Title: ~ CIHigh School Student [ College Student O director O Sponsor )

First Name: Last Name: Age: Gender: '\4 - g
Phone: ( ) Address:
City: State: Zip: Director:

Participant’s e-mail (for SW use only):

School Name: School Address:

School City: State: Zip: School Phone: ( )

Tuition paid by: How many year(s) previously attended?

Roommate’s Name (one only): O No Roommate - Add $50 (Directors Only)

SELECT YOUR CLlNlCS / WORKSHOPS — All programs are hosted at Eastern lllinois University in Charleston, IL.

O FLAG & RIFLE CLINIC O $280 Resident © $210 Commuter
July 6-9 OFlag  ORifle

[OJ MARCHING BAND CLINIC O $280 Resident O $210 Commuter
July 6-9 | )

nstrument:

O MARCHING PERCUSSION CLINIC O $280 Resident © $210 Commuter
July 6-9 OSnare  OTenor O Bass

[J DIRECTORS MARCHING BAND CLINIC O $320 Resident O $220 Commuter
JuIy 6-9 Optional Credit: (choose one only)

© $40 for 6 lllinois Continuing Education Units (=30 CPDUS)
© $595 for 2 hours Graduate Credits by EIU for MUS 4980

O DRILL DESIGN WORKSHOP O Beginner O $320 Resident O $220 Commuter

July 6-9 (for directors and students) O Advanced Optional Credit: (choose one only)
© $40 for 6 lllinois Continuing Education Units (=30 CPDUS)
O $595 for 2 hours Graduate Credits by EIU for MUS 4980

[0 LEADERSHIP WORKSHOP O $210 Resident O $180 Commuter

July 9-11 I Half price if also attending either Drum Major,
Flag & Rifle, Percussion, or Marching Band Clinic.

0 DRUM MAJOR CLINIC — SESSION 1 O $460 Resident O $345 Commuter
July 11-16 OCorps O Tradiional O Mace

[0 MACE & SIGNAL BATON WORKSHOP 0O $210 Resident O $180 Commuter
July 16-18

[0 DRUM MAJOR CLINIC — SESSION 2 O $460 Resident O $345 Commuter
July 18-23 OCorps O Traditional ~ © Mace

Resident fees include: instruction, housing, and all meals. Commuter fees include: instruction, lunch and dinner.

RETURN APPLICATION WITH A MINIMUM DEPOSIT OF $75 TO BE DEDUCTED FROM TOTAL:
Mail to: Smith Walbridge Clinics, P.0. Box 748, Savoy, lllinois 61874 (Make checks payable to: Smith Walbridge Clinics), or fax to:
866.401.4406, or simply call 217.352.4262 to enroll. Credit card payments can be made during online registration or by phone.

Deposit amount enclosed: $
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