
 

Yes, I will be joining you for the “Taste of BIMA” weekend. 

 

No, I will unable to attend the weekend, but I would like additional information about  

BIMA in the future. 
 

SECTION A: PERSONAL INFORMATION 

 

_________________________________________ 

Participant Name 

 

________________________________________   _________________    ____   ____________ 

Street address              City      State   Zip 

 

____________________    _____________________________________________________ 

Phone number   E-mail address 

 

Area of Artistic Interest:  Choral Music 

    Instrumental Music 

    Theater 

    Visual Art 

    Writing 

 

SECTION B: PARENT INFORMATION 

Will your parent(s) or other family member(s) be joining you?                              

 

Number of additional people:  _______    staying on campus        staying off campus 

 

Name: ______________________    Relationship:   _______________________        

 

Name: ______________________    Relationship:   _______________________  

 

 Name: ______________________    Relationship:   _______________________  

 

     Yes, I would like more information on hotels in the area.     

 

SECTION C: PAYMENT 

 “Taste of BIMA” costs $425 per person.  If your parent(s) and/or other family member(s) are joining you and staying off campus, the 

cost for them is $350 per person.  

 

     I have included a check for _________ made payable to Brandeis University.                          

    

Please send your check and application to the BIMA Office no later than June 1st, 2008. 

415 South Street – MS 065 

Waltham, MA 02454-9110 


