
Application for the 56th International Organ Course 2024 
 

Name:…………………………………………………………............................................. 

Postal address:………………………………………………………...……………………. 

………………………………………………………………………………………………….. 

Phone:…………………………………………………………………………………………. 

e-mail:……………………………..…………………………………………………………… 

 
I am a student:  yes, institution:…………………………………………          no 
 
 
I wish to enroll in the course(s) from      July ………..   to July ……….   2024 
 
 
 
Professor(s):…………………………………………………………………………………… 
 
 

 
 

COURSE FEES 

Entire course (2 x 6 days)     CHF 900.-       student prize 600.- 
 
Improvisation or interpretation course (6 days)  CHF 550.-       student prize 350.-          
 
Interpretation: 3 days (= one course session)  CHF 280.-       student prize 180.- 
 
listeners       CHF 50.- per day 
  
Course for parish organists (3 days)    CHF 120.-  

payable upon arrival; no registration fee 
 

 
To validate the inscription, an application fee of CHF 60.-- is requested. This amount 
is deductible from the fee for the full course, but there will be no refund in the case of 
cancellation of an already accepted application. 
 
Address for payment: 
 

Les Concerts de Romainmôtier, CH-1323 Romainmôtier 

IBAN: CH48 0900 0000 1000 1840 7 

 

 



ACCOMMODATION 
 
Private accommodation 
I am going to organize my accommodation myself.      
 
        
Accommodation by the CIOR: 
I’d like to use the common residence at Champbaillard      
(group residence, CHF 35.— per day) 
 
 
Meals 
 
I’d like to participate at the common breakfast (CHF 9.-/day)     
 
I’d like to participarte at the common lunch (CHF 20.-/day)     
 
I am a vegetarian           
 
 

 
TRANSPORT 
 
Day of arrival  ……………………….……   Day of departure    …………………………... 
 
 
I will arrive by train (railway station Croy-Romainmôtier)      
 
If you need any transport from the station to your residence, please inform us about 
your arrival time at least two weeks in advance (e-mail to the secretary). 
 
 
I will use private transport (car, bike…)        
 
 

 
 
Date       Signature: 
 
 
 
…………………………    ……………………………….. 

 
 
 
 

 
 
 

Please return the complete inscription form with your signature to 
 
Association CIOR c/o Les Concerts de Romainmôtier, CH-1323 Romainmôtier 
Or by mail to:   administration@concerts-romainmotier.ch 


