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INSTRUCTIONS 

 
Note: For security purposes, we never share personal and financial information. 

 
APPLICATION (deadline July 1st): Mail this completed Application Form with Full Payment or Partial Deposit to hold your 
place and Audition Recording (two selections only) to: 
 

HUDSON JAZZ WORKSHOP 
338 KIPP ROAD 

HUDSON, NEW YORK 12534 
 

Please contact us with any questions you may have about applying. 
(518) 822-1640 

info@hudsonjazzworks.org 
www.hudsonjazzworks.org 

 
PAYMENT: See Application below. 
 
AUDITION RECORDING: Recording may be in CD or Cassette format. 
 
ELECTRONIC: We also accept Scanned Applications and MP3 Recordings by email at info@hudsonjazzworks.org. Please 
include your name in email header. 
 
TIMELINE: You will be notified of your acceptance into the Workshop within one week of receipt of your materials. 
Logistical information will be sent to you by email on or about July 31st.  
If you are not accepted, your Deposit will be returned. Please include a stamped, self-addressed envelope if you also 
wish your Audition Recording to be returned. 
If you are accepted, the Deadline for full payment is July 31st. If your payment is not received by the payment 
Deadline, and you do not Withdraw your Application, your Deposit will NOT be refunded. 
 
TRANSPORTATION: Hudson, NY is accessible by car from the NYS Thruway and Taconic State Parkway, and by AMTRAK 
train service (we provide pick up). Transportation is the responsibility of the participant. 
 
HOUSING: Included in the Workshop Fee. Participants are housed in neighboring homes in the Columbia County area. 
Commuter Reduced Rate (housing not provided) is available. (See Application below.) 
 
HUDSON JAZZ WORKSHOP is an offering of Hudson Jazzworks, Inc. a 501(c)3 non-profit educational organization located 
in Hudson, NY. We are a tax-exempt charity registered with the NY Department of State and the Internal Revenue 
Service. 
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APPLICATION FORM 
 
❏ Mr. ❏ Mrs. ❏ Ms. LAST NAME _____________________________  FIRST NAME__________________________  

MAILING ADDRESS _____________________________________________________________________________  

CITY______________________________  STATE ______ ZIP ___________  COUNTRY _____________________  

PHONE___________________ EMAIL _______________________________________  ❏ Check here to unsubscribe 

DATE OF BIRTH _________  SEX ___  1st INSTRUMENT ______________  2nd INSTRUMENT__________________  

 
Thursday, August 9th – CHECK-IN 3pm, RECEPTION DINNER 6pm and OPENING SESSION 7:30pm. 

Friday, August 10th and Saturday, August 11th – FULL SESSIONS. Includes BREAKFAST and LUNCH. 
Sunday August 12th – CLOSING SESSION and STUDENT CONCERT. Incl. BREAKFAST and LUNCH. Concludes 5:30pm. 

 
If you can’t attend the entire workshop for any reason, please consider joining us for part of the time. 
 
CHECK ONE: 
 
___WORKSHOP RATE ...................................................................... (585.) $ _________________  

___COMMUTER REDUCED RATE (HOUSING NOT PROVIDED. .......................... (485.) $ _________________  

___DAILY RATE ($175./day) (Check Days) ___THURSDAY ___FRIDAY ___SATURDAY ___SUNDAY 

Sub-total ................................................................ ($175. x # of days) $ _________________  

AMOUNT DUE: ..................................................................................... $ _________________  
 

ABOVE RATES INCLUDE ALL CLASSES, CONCERTS (FACULTY and STUDENT), DAILY WORKSHOPS, JAM SESSIONS, 
RECEPTION DINNER (THURSDAY ONLY), DAILY BREAKFAST and LUNCH, SUNDAY OUTDOOR BARBEQUE LUNCH (WEATHER 

PERMITTING) and HOUSING in PRIVATE HOMES in the LOCAL AREA. 
 
OPTIONAL: 
 
___VEGETARIAN MEALS (Check If Applicable) ................................................... (no charge) 

___I HAVE A FOOD SENSITIVITY OR ALLERGY (Please Describe ________________________________________  

____________________________________________________________________________________________  

 

A minimum $100. deposit is required to hold your place. 
 
CHECK ONE: 
 
___FULL PAYMENT ENCLOSED.................................................................... $ _________________  
 
___$100. DEPOSIT ENCLOSED .................................................................... $ _________________  
 
TOTAL PAID NOW: ................................................................................ $ _________________  
 
BALANCE DUE (TOTAL DUE minus TOTAL PAID) ...............(due by July 31st, 2010) $ _________________  

(Enter this amount on p. 3) 
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PAYMENT INSTRUCTIONS 
 
(Check One) 
 
___PAY BY CHECK/MONEY ORDER (Preferred Method) 

(Make Checks/Money Orders Payable in US Dollars to "Hudson Jazzworks".) 

Check/M.O. #______________________  Date _______________________  Amount $ _________________  
SEND PAYMENT: Send this completed Check/Money Order Payment Form with completed Application and 
Audition Recording to Hudson Jazzworks at address below. 
 
 
___PAY BY PAYPAL (Requires Additional Paypal Fee) 

CALCULATE PAYPAL FEE (= BALANCE DUE from p. 2 +.30 ÷ .971 – BALANCE DUE) . $ _________________  
 (for example, Paypal fee for Workshop Rate = $585 + .30 ÷ .971 – $585 = $17.78)  

PAYPAL BALANCE DUE .............................................. (BALANCE DUE + fee)$ _________________  
(for Workshop Rate = $585 + $17.78 = $602.78) 

SEND PAYMENT: Go to www.paypal.com, click on Send Money, enter PAYPAL BALANCE DUE and send to 
info@hudsonjazzworks.org. 
SEND RECORDING: Send this completed Paypal Payment Form with completed Application and Audition 
Recording to Hudson Jazzworks at address below. 
 
 
___PAY BY CREDIT CARD 

Check One: ___VISA ___MASTERCARD 
CALCULATE C.C. FEE (= BALANCE DUE from p. 2 ÷ .96 – BALANCE DUE) ............. $ _________________  

 (for example, C.C. fee for Workshop Rate = $585 ÷ .96 – $585 = $24.38)  

PAYPAL BALANCE DUE .............................................. (BALANCE DUE + fee)$ _________________  
(for Workshop Rate = $585 + $24.38 = $609.38) 

Card # ________________________________________________________  Expiration Date _______________  

Name On Card (print)__________________________________________________________________________  

Signature (sign) _______________________________________________________________________________  

Billing Address ________________________________________________________________________________  

____________________________________________________________________________________________  
SEND PAYMENT: Send this completed Credit Card Payment Form with completed Application and Audition 
Recording to Hudson Jazzworks at address below. 
 
 

MAIL THIS COMPLETED FORM WITH PAYMENT AND 
AUDITION RECORDING (TWO SELECTIONS ONLY) TO: 

 
HUDSON JAZZ WORKSHOP 

338 KIPP ROAD 
HUDSON, NEW YORK 12534 

 
THANK YOU 


