
2008 ALPINE CHAMBER MUSIC FESTIVAL 
SPONSORED BY

SUMMER IN SWITZERLAND

WWW.ALPINECHAMBERMUSIC.ORG

WWW.LAS.CH/SUMMER

APPLICATION INFORMATION

DEADLINE

Applications should be postmarked by March 30, 2008.  Applications will be considered beyond that 
date and up to July 20, 2008 if space remains available.

WHO MAY APPLY?

Players of violin, viola, cello, piano, flute, and clarinet ages 13-19.

INSTRUCTIONS

Complete the application form.  In addition, you are asked to provide a recording on CD or audio tape 
(DVD is also accepted), on which you perform two contrasting selections (for example, a movement 
from a Baroque sonata and one from a Romantic composition).  The recording should be about 10 
minutes in length.  

Players who reside in the United States may arrange for a live audition, which can take place until 
July 10, 2008 (to make arrangements, contact Guy Fishman at fish1750@aol.com)

Send all materials to:
                                Alpine Chamber Music Festival 

      c/o Guy Fishman
                      1898 Beacon Street, No. 3

               Brookline, MA  02445
                                                                                USA

Upon acceptance to ACM you will be asked to complete an application form for the Summer In 
Switzerland program at the Leysin American School, which hosts ACM.

For information regarding Summer In Switzerland, including the cost of the three-week festival, see 
the SIS website.

If you have any questions or concerns, please contact Guy Fishman at fish1750@aol.com

(Application begins on page 2)
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2008 ALPINE CHAMBER MUSIC FESTIVAL

APPLICATION

A. About You

Name:  ______________________________________________________________________________

Address: ____________________________________________________   City: ____________________

State: _______________  Postal Code: ____________________  Country: ___________________________

Telephone: ___________________________ E-Mail Address: ____________________________________

Gender: M / F   Age: _________  Birth date: ___ / ___ / _______  Instrument: __________________________

Number of Years of Study: _______

B. About Your Parent/Guardian

Parent/Guardian Name: _________________________________________________________________

Parent/ Guardian Address: _______________________________________________________________

___________________________________________________________________________________

Telephone: _________________________  E-Mail Address: _____________________________________

C. Teacher’s Information

Private Teacher’s Name: ____________________________________  Location: ______________________

Contact Information: ____________________________________________________________________

Number of Years of Study: ____________

D. Recording

Check the applicable selection:

___ I have enclosed a recording on CD, Audio Tape, or DVD

My contrasting selections are:  1. ______________________________________________________

                                                                        2. ______________________________________________________

               

___ I would like to arrange for a live audition.

E. Repertoire Request

Please list any specific works, both chamber music and solo, that you would like to study at ACM.  While not guaranteed, 

every effort will be made to accommodate your request.
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F.  Goals, Questions, or Concerns

Please describe what you would like to achieve during your time at ACM.  You may also relate any questions or concerns 

you may have about any aspect of the festival (you may attach an additional sheet if necessary).

G. Checklist

___ I have completed the entire application

___ I have enclosed my recording

Mail completed application and materials to:

Alpine Chamber Music Festival

c/o Guy Fishman

1898 Beacon Street, No. 3

Brookline, MA  02445

USA

Applications should be postmarked by March 31, 2008.  Late applications will be considered if space remains available.  

You will be notified of your acceptance status as soon as possible.

Please sign below, indicating you have read and agree with the following statement:

I affirm that the information I have presented in this application is true and complete, to the best of my knowledge.  The 

recording I have submitted (if I chose to do so) is of my own, unedited playing.  

Applicant’s Signature: _____________________________  Date: ___________________

Parent/Guardian Signature (for applicants under age 18)* ___________________________    Date: ___________

* If you reside separately from your parent/guardian, and obtaining a signature is not feasible, please indicate so.  We will 

seek confirmation separately. 
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