
Section I:  For students 8 to 10 years old 
June 11-15, 9:30am to 10:30am 

Section II: For students 10 to 13 years old 
June 11-15, 11:00am to 12:00pm 

RESERVE YOUR SPOT EARLY! 
SPACE IS LIMITED! 

Composition Camp for 
Pianists 

During this dynamic one-week camp, 

students will work in the piano lab us-

ing the exciting book “Music by Me” 

that guides them in exploring, creat-

ing, improvising, and composing their 

own musical ideas.  The goal of the 

class is to encourage each student’s 

creative potential. TUITION 
Enrollment is limited to 8 students each week.   

$75 + $25 registration 
(Save $10 by registering before  by May 1st!) 

The Kentucky Arts Council, the state arts agency, supports the Music Institute of Lexington with state tax dollars and 

federal funding from the National Endowment for the Arts, which believes that a great nation deserves great art. 

Requirements 
At least two years of piano instruction 

 
 

Instructor 
Beth Scherfee 

Join us! 
Music Institute of Lexington 

3600 Tates Creek Rd. 

Lexington, KY 40517 
 

Digital Piano Lab 
Located in the basement of Trinity Hill United Methodist 

Church 



3600 TATES CREEK  

LEXINGTON, KY 40517 
Office: 859-273-9991 

Fax:  859-273-8195 

Composition Camp for Pianists:  Summer 2012 

  

Yes!  Please enroll me in Composition Camp for Pianists:  

Summer 2012 

____Session I:  June 11-15, 9:30am-10:30am (8-10 years old) 

____Session II:  June 11-15, 11:00am-12:00pm (10-13 years old) 

Roland Digital Piano Lab 

Trinity Hill United Methodist Church 

3600 Tates Creek Rd. 

Lexington, KY 40517 
  

TUITION   $75.00+$25 registration and materials fee 

Early Bird registration fee:  $15 before May 1st 
Includes five days of exploring, creating, improvising, and composing! 

GENERAL INFORMATION  
 

Student Name___________________________________________ Age____________ Birthday___________ 
 

Address:__________________________________________ City:__________________ Zip:_____________ 
 

Cell:______________ Home Phone: _______________ Email: ______________________________________ 
 

Parents’ Names ____________________________________________________________________________ 
 

I (the parent/guardian of), ______________________, have read the Music Institute handbook. I agree to abide 

by the policies of the Music Institute of Lexington, including those regarding payment and media involvement. 

_______________________________(Signature) ________(Date) 
 

 

METHOD OF PAYMENT  
 

_____ Check (make payable to “The Music Institute”) 
 

_____ Visa OR Mastercard 

 Card Number _________________________________________________________________ 

 Expiration Date _______________________________________________________________ 

 Signature to Authorize Credit/Debit Charge: ________________________________________ 

Please refer to the Music Institute handbook for detailed information about all Music Institute policies. 


