
 
APPLICATION ARTS IN THE ALPS 

International Chamber Seminar 2007 
 
 
INSTRUCTIONS 

 
Please answer all questions below.  Refer to the Costs & Audition page on the ArtsInTheAlps.org 
web site for complete application and financial information.  The Application deadline is April 1, 
2007 (postmarked).  If unable to complete online, print and send all materials to: Arts in the Alps 
Admissions, 875 Fremont St., Lander, WY, 82520, USA.  
 
The following must be received before final review of Application is made:  
    1. Completed Application             2. Audition Tape             3.  Application Fee ($25 USD) 

 
APPLICANT 
INFORMATION 

 
                                                                                                                                                                   .
First Name                                        Middle Name                     Last Name/Surname 

                                                                                                                                                                   .
Home Address                                           City                            State/Region                Zip/Postal Code 

                                                                                                                                                                   .
Country                                      Home Telephone                       Office Telephone 

                                                                                                                                                                   .
Email Address                                                                              What Year in School (if in school) 

                                                                                                                                                                   .
Age                                      Sex                                                    Birth Date 

                                                                                                                                                                   . 
Country of Citizenship                                                                  Instrument 
 
                                                                                                                                                                   .
How did you learn about Arts in the Alps? 
 

 
TEACHER 
INFORMATION 

 
                                                                                                                                                                   .
Name of Current Instrumental Instructor                                      Office Telephone 

                                                                                                                                                                   .
Home Address                                              City                          State/Region               Zip/Postal Code 

                                                                                                                                                                   .
Country                                                          Email Address 
 
                                                                                                                                                                   . 
 
                                                                                                                                                                   .
Applicant’s Chamber Music Experience 
 

 
PERSONAL 
INFORMATION 
 
 
 

 
                                                                                                                                                                   .
Person to Contact in case of Emergency                                           Home Telephone 
 
                                                                                                                                                                   .
Please list any specific Medical Needs 
 
                                                                                                                                                                   .
I would like my roommate(s) to be 
 
                                                                                                                                                                   .
Primary Language                             Secondary Language 
 
To What Christian denomination are you a member? 
 
Additional Comments (attach separate sheet if necessary): 
 

 
SIGNATURE 
 

 
                                                                                                                                                                   .
Signature of Student                                                                                      Date 
I have answered all the questions in this application to the best of my ability and believe my answers are true 
and correct. In addition, I have read and agree to the Statement of Faith. 

 


