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=, West Coast Amateur Musicians Society

Summer Music Camp 2026
APPLICATION FOR FINANCIAL ASSISTANCE

Surname; First Name:
Address:
Telephone: E-mail: |

Age: [_]chid (6-10) [ ]Teen(11-18) [ ] Young Adutt (19-30) [ ] other Adutt [ ] Retired

Instrument/Voice

|:| Beginner |:| Intermediate |:| Advanced
|:| Beginner |:| Intermediate |:|Advanced
|:| Beginner |:| Intermediate |:|Advanced
|:| Beginner |:| Intermediate |:|Advanced

Please explain the nature of your financial hardship (unemployed, full-time student, etc.):

How much of the registration fee (in addition to the membership fee) can you afford? $

Signature: Date:

To apply for financial assistance:

(1)  submit this Application for Financial Assistance to Kim Aippersbach kimaippersbach@gmail.com
or by mail to WCAMS, c/o Kim Aippersbach, 1012 Marine Drive, Gibsons, BC VON 1V1
and
(2)  submita Camp Application (available at www.apply.wcams.ca), and pay your membership fee ($25).
Applications must be received by May 3, 2026. Applicants will be notified of the decision of the Financial
Assistance Committee no later than May 31, 2026. If the requested financial assistance is not possible, your
camp deposit, if any, will be refunded.

Criteria Used for Awarding Fitancial Assistance

+ Bursaries will be awarded on the basis of financial need.

» Further consideration will be given to musicians whose voices/instruments are essential for performing
the planned repertoire. Other applications will also be judged on their potential benefit to the musical
balance of the camp.
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