
 

 

 

Application Form – 2010 Adult Piano Retreat - October 6 -10, 2010 

 

Name________________________________________________________________________________ 

Mailing address (street, city, state, zip)_____________________________________________________ 

E-mail address_________________________________________________________________________ 

Home phone___________________________________________________________________________ 

Daytime phone (if different)_______________________________________________________________ 

Cell phone_____________________________________________________________________________ 

Emergency contact (name, phone)__________________________________________________________ 

Your musical profile: 

Please provide us with a sample repertoire 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Private teacher’s name (if applicable)_______________________________________________________ 

 

Please check desired options and include payment: 

 

□ Tuition (required) $400 per person – includes 2 private lessons, 1 ticket to faculty concert and 1 master 

class available for active participants and auditors. 

□ Lodging (optional) $200 ($40 night) in shared cabins at Icicle Creek Music Center 

o Please specify gender (circle one)     Male   Female 

o Please name other applicants you’d like to share a cabin with_________________________ 

□ Meals (optional) $190 (includes tax and gratuity) 2 breakfasts and two dinners are Sleeping Lady’s King 

Fisher Dining Lodge, one dinner at Visconti’s in downtown Leavenworth and one exclusive dinner in a 

private home. (Not included are five lunches and three breakfasts).  

 

Please make checks payable to Icicle Creek Music Center 

Online payment option at www.icicle.org 

Pay by credit card over the phone:  509-548-6347 ext. 400 

 

Charge to my  □ Visa    □ Mastercard 

Name as it appears on the card:__________________________________________________________ 

Account Number:______________________________________________________________________ 

Expiration Date:_____________________________________  CV2#:____________________________ 

Billing address of this card (if different from above) 

Street:_______________________________________________________________________________ 

City:________________________________  State:_________________________  Zip:______________ 

 

Signature:____________________________________________________________________________ 

 

Complete and mail registration form and payment to: 

Icicle Creek Music Center 

PO Box 2071 

Leavenworth, WA 98826 

 


