Ninth ANNUAL DEPAUL DIVISION CONCERTO AUDITIONS

Application

Auditions: Sunday, February 26th, 2012 « Concert: Saturday, March |0th, 2012

Application deadline: Monday, January |6th, 2012

Student’s Name: Instrument :

Parent’s Name:

Address:

City: State: ZIP:
Primary Phone: Secondary Phone: E-Mail:
Date of Birth: / / Grade: School:

Private Teacher's Name:

Accompanist's Name:

Accompanist's E-Mail: Phone:

Repertoire Selection:

Composer: Title:

Movement:

| certify that the above information is correct. | have read and agree to abide by the DePaul Concerto Audition Guidelines.

Parent Signature: Date:

Teacher Signature: Date:

Audition Fee Enclosed: $50

Method of Payment:

L Check (Payable to DePaul University)

[Visa U MasterCard [ Discover American Express

Cardholder Name (as it appears on card): Security Code:

Card Number: Expiration Date:

Application postmark deadline: Monday, January |6th, 201 1. No applications will be accepted after this date.

Send or fax completed application and fee to:
DePaul Community Music Division, Attn: DPCA, 804 W. Belden Ave., Chicago, IL 60614 ¢ 773/325-4935 (fax)



