Entry Form Inverclyde Music Festival 2009

Class No Class Title

Name of Competitor / School / Group Competitor 2 (Duets & Trios only) Competitor 3 (Trios only)

Last Name Last Name Last Name Number of

Performers

First Name First Name First Name

Date of Birth (18 yrs & under) Date of Birth (18 yrs & under) Date of Birth (18 yrs & under) Entry Fee
Town Town Town e

Test Pieces — where there is a choice of 2 Test Pieces Tick Piece 1 OR Piece 2 Do you want the Official Accompanist?
| Piece 1 Tick | |Piece 2 | Tick | Write YES or NO

Own Choice Pieces. State: Piece Name — Composer Name

1 Time

2 Time

3 Time

4 Time

Sponsor Details — See Note on opposite page

Sponsor Last Name Sponsor First Name 1% Line of Address
2nd Line of Address Town Postcode
Phone Email

If you would like us to send you your Dates, Times & Venues by Email in a *,pdf format, (open with Adobe Acrobat) tick here

Official use only. ‘ |
Music? Write “NO” if not satisfactory




