
Mail check or money order to:

International Women’s Brass Conference
University Conferencing
567 University Hall, PO Box 210031
Cincinnati, OH 45221-0031
Ph: (513) 558-1810, Fax: (513) 558-0385

Please type or print clearly. Only one registration per form.
Duplicate as necessary.

Registrant Information
Name ______________________________________________

Address ____________________________________________

___________________________________________________

City ______________________ State_______ Zip___________

Country _______________ Email_________________________

Phone _____________________ Fax _____________________

Conference Registration
Price Qty. Amount

Pre-Registration: (must be postmarked by June 19, 2000)

All events (June 28 – July 1)

❍ IWBC Members  . . . . . . . . . . . .$150.00 ___ $ ______

❍ Senior/Student Non-Members  . .$170.00 ___ $ ______

❍ Non-Members  . . . . . . . . . . . . .$180.00 ___ $ ______

On-site Registration: 

If you do not pre-register by June 19, please register on-site.
An additional charge of $20.00 will be added to all registra-
tion fees for on-site registration.

Single Day Registration:

❍ June 28 (Concert) . . . . . . . . . . .FREE _____ $ ______

❍ June 29 (All events)  . . . . . . . . . .$60.00 ___ $ ______

❍ June 30 (All events)  . . . . . . . . . .$60.00 ___ $ ______

❍ July 1 (All events)  . . . . . . . . . . .$60.00 ___ $ ______

❍ Single Master Class (each)  . . . . .$25.00 ___ $ ______

❍ Single Concert (each)  . . . . . . . . .$10.00 ___ $ ______

Subtotal (enter in section      ) $ ________

Housing
Dorms (per person, per night) Price Nights Amount

❍ Single . . . . . . . . . . . . . . . . . . . . .$44.00 ___ $ ______

❍ Double*  . . . . . . . . . . . . . . . . . . .$22.00 ___ $ ______

*Roommate’s name ______________________________

❍ Please assign me a roommate
All changes in dorm accommodations are subject to an additional $5.00 fee.

Which dates:   ❍ June 26    ❍ June 27    ❍ June 28  
❍ June 29    ❍ June 30    ❍ July 1

A block of sleeping rooms is being held at the Marriott Kingsgate
Conference Center located on the campus of the University of Cincinnati.
Room rates are $89, plus tax, for single, double, triple or quad occupancy.
Please call (888) 527-7507 before June 4, 2000. 
Information about parking options and costs will be sent with the confirma-
tion of your registration.
Rooms may also be available at Days Inn/Downtown approximately two
miles from University of Cincinnati College-Conservatory of Music at 2880
Central Parkway, Cincinnati, Ohio 45223. Call (513) 559-0400 for reserva-
tions.

Subtotal (enter in section      ) $ ________

Competition Registration
All participants in the solo competition must be Pre-Registered
conference attendees.

A separate check for $50.00 must be sent as a deposit.
The deposit check will be returned to you upon completion of the
competition.

Instrument _____________________________________
Price Hours Amount

❍ I will provide my own accompanist

❍ I will need an IWBC accompanist (1 hour free)

❍ I will need additional rehearsal time
with an accompanist (per hour)  . . . .$30.00 ___ $ ______
Extra rehearsal(s) must be paid in advance with conference fees and separate
from the Competition deposit.

Finals:

Please indicate your choice of piece if advanced to finals.
There will be no changes. ________________________
An additional hour of rehearsal with an accompanist will be provided in preparation for
the finals.

Subtotal (enter in section      ) $ ________

IWBC Membership Dues
I want to join the International Women’s Brass Conference
at the following level:

Dues Amount

❍ Regular Membership  . . . . . . . . . . . . .$30.00  $_______

❍ Student/Senior Membership  . . . . . . .$20.00  $_______

❍ Donor Circle  . . . . . . . . . . . . . . . . . . .$50.00  $_______

❍ Supporter’s Circle  . . . . . . . . . . . . . . .$75.00  $_______

❍ Patron’s Circle  . . . . . . . . . . . . . . . . .$125.00  $_______

❍ Benefactor’s Circle  . . . . . . . . . . . . .$250.00  $_______

❍ Bravo Circle (above $250.00) . . . . . . . . . . . .$ ________

❍ Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ ________

Subtotal (enter in section      ) $ ________

Total Due (No refunds after June 1, 2000)

Registration       . . . . . . . . . . . . . . . . . . . . . .$__________

Housing      . . . . . . . . . . . . . . . . . . . . . . . . .$__________

Additional Rehearsals      . . . . . . . . . . . . . . .$__________

Membership      . . . . . . . . . . . . . . . . . . . . . .$__________

TOTAL ENCLOSED (U.S. Funds Only)  . . . . . .$__________

Deposit of $50.00 for Solo Competition
(Separate check please)  . . . . . . . . . . . . . . . .$__________

Participants from outside the U.S. please charge your registration
fees.

Payment:  ❍ Check/Money Order    ❍ VISA    ❍ Mastercard

Account #___________________________________________

Exp. Date ________Name on Card________________________

Signature ___________________________________________

Please make check or money order payable to:

International Women’s Brass Conference

Airline Special Travel Rates

Contract Gateway Travel (800) 999-7712 and ask for Vicki
Reynolds, the IWBC Travel Consultant. Call as soon as possi-
ble to obtain the best airfares.
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IWBC CONFERENCE 2000 REGISTRATION FORM


