
Please send completed application form  
& supporting documents to: 

tbsi@tafelmusik.org or 
Tafelmusik Baroque Summer Institute 

427 Bloor Street West, Toronto, ON M5S 1X7 
or Fax to 416-964-2782 

 

SECTION A – AUDITOR INFORMATION 
  
Last Name (Family) First Name  
  

Address                                                                 City Province/State                 Postal/Zip Code              Country 
  
Phone Number Email  

SECTION B – CLASS/WORKSHOP SELECTION 
I would like to audit the following in conjuction with TBSI 2012:  

 
 The entire institute (June 3-16) at $575 CAD   
 Individual days at $ 70/day CAD 

Please indicate which day(s) if known:       
              

               
 3-Class Pass at $70 CAD 
 6-Class Pass at $125 CAD 
Auditors who wish to attend single classes on a per-class basis do not need to register in advance: 
registration and payment can be done at the TBSI Office immediately prior to the class. 

 
SECTION C – PAYMENT 
 Cost Quantity Total 
Entire Institute $575 CAD  = $  ___________ 
Single Day(s) $70/day CAD x  ____________ = $  ___________ 
3-Class Pass $70 CAD x  ____________ = $  ___________ 
6-Class Pass $125 CAD x  ____________ = $  ___________ 
 TOTAL AMOUNT OWING    $ 

 
 I will be paying $    CAD by: 
  Visa   MasterCard   Money Order   Cheque  

           (In Canadian Funds)  (made payable in Canadian Funds to ‘Tafelmusik’) 

 
If paying by credit card, please complete the following: 
 

Credit Card Number                                              Expiry Date Cardholder Name  
  

Address                                                                 City Province/State                 Postal/Zip Code              Country 
  
Cardholder Signature (please type name if using fillable PDF)  

 

AUDITOR REGISTRATION 

FORM 2012 

 


	Last Name Family: 
	First Name: 
	Address: 
	City: 
	ProvinceState: 
	PostalZip Code: 
	Country: 
	Phone Number: 
	Email: 
	Please indicate which days if known 3: 
	x: 
	undefined: 
	undefined_2: 
	x_2: 
	undefined_3: 
	x_3: 
	undefined_4: 
	I will be paying: 
	Visa: Off
	MasterCard: Off
	Money Order: Off
	Cheque: Off
	Expiry Date: 
	Cardholder Name: 
	Address_2: 
	City_2: 
	ProvinceState_2: 
	PostalZip Code_2: 
	Country_2: 
	Credit Card Number: 
	Signature: 
	Institute: Off
	Day: Off
	3 Class: Off
	6 Class: Off


