
Rhinebeck Chamber Music Society 
REGISTRATION FOR QUARTET DAY 2008 

Friday, October 17, 2008 
 
Name _______________________________________________________ 
Home Address________________________________________________ 
_____________________________________________________________ 
Phone Number________________________________________________ 
Student’s e-mail (print carefully!)________________________________ 
 
School _______________________ Orchestra Teacher _______________ 
Private Teacher _______________________________________________ 
Private Teacher’s Phone/Contact information_____________________ 
 
______ INDIVIDUAL REGISTRATION. I am coming as an 
individual and have received a copy of the assigned Quartet.  I 
understand it must be well learned and thoroughly prepared before 
coming to Quartet Day.  
 
_______I am coming as part of a PRE-FORMED QUARTET.  We 
understand that we will learn a quartet (string trio) thoroughly and 
will bring a score of our music to Quartet Day 2008 for the coaches. 
My group is preparing (name of the string quartet, including opus 
number, key, etc):_____________________________________________ 
 
The other members of my group are: 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
Please include a check for $10 for registration payable to RCMS and 
return by Wednesday, October 8, 2008.  
 
Return this form to your school’s orchestra director or mail to: 
 
QUARTET DAY 2008 
13 Hart Drive 
Poughkeepsie, NY 12603 


