
PREUCIL SCHOOL OF MUSIC 
2012 Winter Chamber Program 

 
Adult Registration Form 

 
 
Name ______________________________ Phone _____________ 
 
Email _______________________________________________________ 
 
Address _________________________________________________ 
 
City ______________________ State ________ Zip _______ 
 
Instrument ________________________ 
 
Music Study Background _____________________________________ 
 
_____________________________________________________________ 
 
List some typical compositions you play _________________________ 
 
_____________________________________________________________ 
 
Any former chamber music experience _________________________ 
 
_____________________________________________________________ 
 
Do you have any preference with whom you are grouped?      ____________ 
 
_____________________________________________________________ 
 
I prefer coaching sessions: Please circle times free for coaching 
 

Monday evenings until _____________ 
Tuesday evenings until _____________ 
Wednesday evenings until ___________ 
Thursday evenings until ____________ 
Friday evenings until _______________ 
Saturday mornings until_____________ 
Saturday afternoons until____________ 
All day Saturday until______________ 

 
 
To help us schedule, it is important that you fill out all information completely.  
 
 
Other Information 
Please send form and $100 payment by November 15, 2011 to Preucil School of Music at 524 N. 
Johnson St., Iowa City, IA 52245. Call Christie for more information at 337-4156 x104, or she will 
contact you to set schedules. 
 
. 


