
 
CENTRAL MICHIGAN UNIVERSITY  

 2009 Drum Major and Color Guard Camp Registration July 12 – 18, 2009 
CMU Off-Campus Programs/EPD, 802 Industrial Drive, Mount Pleasant, MI 48858 

Phone:  800-950-1144, ext. 7137, 989-774-7137   Fax:  989-774-1188 
www.cel.cmich.edu/music 

 

   
 

Please complete the registration form and return along with your payment by June 18, 2009.  Make 
your check payable to CMU or provide credit card information and mail or fax to address/number listed 
above.   

Please Print 
Student 
Name_______________________________________________________________________________________________________ 

 
Street 
Address___________________________________________City__________________________State_________Zip__________ 

 
Home Phone #____________________________________     E-mail________________________________________________ 
                                                                                            (some camp information will be e-mailed – please provide) 
  
Parent Name _______________________________________   Daytime Contact #____________________________________ 

 
School______________________________________________   School Director_______________________________________ 

 
Grade (2009 – 2010) school year_______________     Age_______________     M/F________________ 

 
Shirt Size (please check)           T  S       T  M       T  L       T  XL 
 
I will be attending the (check one):    T  Drum Major clinic        T  Color Guard clinic 
         
Roommate request (no more than three):_________________________________________ 
    
                _________________________________________ 
 
                                                  __________________________________________ 
 

T  $395 Early Registration Rate   T  $425 Late Registration Rate  
      (Postmarked by June 18, 2009)        (Postmarked by June 18, 2009)               

 
 

 
 
For Office Use Only:  Payment:____________ Date:_______________ Refund:____________  Check #/CC Type:____________ DRT #:______________ 

 
 

 
Total $ Amount Enclosed or to be charged to Credit Card:  $______________ 
 
T  American Express      T  Discover      T  Master Card      T  Visa 
 
Card #:_______________________________________________________________ 
 
Exp Date:____________________________________________________________ 
 
Cardholders Signature:________________________________________________ 
 

 
 

Questions?  Call Mary Kay (Micki) Maas 800-950-1144 ext. 7137 or e-mail maas1mk@cmich.edu 
 

2/09   25778 
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