Application Form

If you're using this form for Concerto Competition Entry or for Composers Showcase
kindly ignore time limit and choice of audition location

| am applying for: L] Concert Festival
] Concerto Competition
Composers Showcase

First Name Last Name

Date of Birth

Address

City State Zip Code

Phone ( ) E-mail

Instrument

Concert Audition Repertoire

Festival ey Op#

Composer

Phone 1-718-309-3020 Time; min Sec (Please limit performance time to 5 min.)

Audition location request (check one): ] NOLA, Manhattan, NY
Fax 1-718-732-2149 ] Jericho Library, Long Island, NY

. | am sending CD/ DVD
www.concertfestival.org

How did you hear about Concert Festival?

mail@concertfestival.org

Teacher’s information

Name

School/Studio

Address

Phone ( ) E-mail

Please ensure that your information is complete, accurate and legible.

Mail to: Concert Festival
P.0O. Box 570069
Whitestone, NY 11357

1 — Complete Application Form.

2 - Application fee: $60 for Concert Festival soloist
$40 per ensemble member for chamber group
$100 per piece Composers Showcase
$150  for Concerto Competition

Check or Money Order made payable to: Concert Festival Corp.

3 — Two (2) self-addressed stamped envelopes.

4 — CD/DVD (If applicable)

Notification of acceptances into the festival as well as the date and venue chosen will be made after all auditions are completed.
Information regarding performance fees and additional ticket purchases are available online. All winners (both solo and ensemble) receive 4 tickets.
All teachers are provided with complimentary tickets.

-By participating in the Concert Festival the candidates accept its terms and conditions, and recognize the jury’s decisions are final.

-The Concert Festival may videotape all performances and may use the contestant’s name, photograph and other related
background materials for publicity - newspaper, television and radio as the Concert Festival deems necessary.



