
 

SUMMER MUSIC INSTITUTE – 2011 
 

SMI PAYMENT FORM 
 

   Total Cost: $700.00 

________________________________________________      
Chorister’s Name (Please use one form per chorister!) 

 
 

___________________________________  _____________________________           
Parent’s Name      Phone 

 
_______________________________________________________________________ 
Email Address 

 

 

The cost of SMI 2011 is $700.00.  
By May 10th - Please email (com@childrenschorus.org) or Fax (925-945-7578)  intent to 
attend SMI. 

 

Non-Refundable Deposit:    Due May 15, 2011  $350.00  
Final Payment (non-refundable):   Due June 15, 2011  $350.00  
                                                                                                       (if 50 minimum is met) 

 
PAYMENT OPTIONS: 
 

1.  Payment by Credit Card (3% processing fee charged)  (VISA or MasterCard only):  (Please check your credit card 
statement for verification.) 

  

Visa/Mastercard #:  _______________________________________     Expiration Date:   _____/_____ 
                               mm / yy 

     Two Payment Option:  On both May 15th and June 15th, please deduct the Non-Refundable amount of 
$360.50 from the above referenced credit card.  
 

     One Payment Option:  Charge my Credit Card for the Full Non-Refundable Amount of $721.00 
 
 

2.  Payment by personal check:   (CCCC must have both your payment checks on file in the office.) 
 
2a.  Two Payment Option:  On May 15th and on June 15th your checks will be deposited into CCCC’s bank 
account. (Please check with your bank for verification.) 
 

    Attached is my May 15th check for the Non-Refundable Deposit of $350.00     Check #:  ________  
 

   Attached is my June 15th check for the Final Non-Refundable Payment of $350.00  Check #:  ________  
 

2b.      One Payment Option:  

          Attached is my check for the Full Non-Refundable Amount of        $700.00     Check #:  ________  
 

• There will be no adjustment for missed days or non-usage of bus.  Once paid, all fees become 
Non-Refundable!  We make payments for camp, buses, & clinicians on behalf of each chorister as 
funds are received. 
For finance information, please contact: 

      Kathy McCann, Finance Manager   925-945-7101, x203           accounts@childrenschorus.org 

Contra Costa Children’s Chorus 
P.O. Box 2518 

Walnut Creek, CA  94595 
925-945-7101   925-945-7578 fax 
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