Illinois State Music Teachers Association - 2010 Competitions Entry Form

Student’s Name: ___________________________________________ Age (as of 1/1/2011): ______ 

Address: __________________________________________________________________________

City: _______________________________________ State: _____________ Zip Code: __________

Phone: _________________________ E-mail: ____________________________________________
District: _________________________________________

ISMTA Elementary School Competition - $20 Entry Fee

· Piano

ISMTA Duet Competition - $15 Per Team Entry Fee

· Elementary        [image: image1.png]


  Junior High 
  [image: image2.png]


  Senior
ISMTA Junior High Competition - $40 Entry Fee

· Piano         [image: image3.png]


  Strings         [image: image4.png]


  Brass, Woodwinds

ISMTA High School Competition - $50 Entry Fee

· Piano         [image: image5.png]


  Voice         [image: image6.png]


  Strings         [image: image7.png]


  Brass         [image: image8.png]


  Woodwinds  

ISMTA College Competition - $75 Entry Fee

· Piano

ISMTA Composition Competition – (Entry Fee varies by age group)

· Elementary ($50)       [image: image9.png]


  Junior High ($70)
  [image: image10.png]


  Senior ($100)
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  Young Artist ($100)
[image: image12.png]



Repertoire: ________________________________________________________________________

                     (Composition, Composer, and Performance Time - example: Sonata Op. 27 no. 1 1st mov., Beethoven, 7 min)

Repertoire: ________________________________________________________________________

Repertoire: ________________________________________________________________________

Repertoire: ________________________________________________________________________

Teacher: __________________________________________________________________________

Address: __________________________________________________________________________

City: _______________________________________ State: _____________ Zip Code: __________

Phone: _________________________ E-mail: ____________________________________________

District: ___________________________________________________________________________

Local Assoc: ___________________________________________Date Dues Paid: ______________

     This student has studied with me 6 months prior to September 2010.

Teacher’s Signature: _____________________________________________ Date: ______________
Make check payable to “ISMTA.” Check must accompany application and is non-refundable. Mail application to your District Chair. All applications must be postmarked no later than September 15, 2010. [image: image13.png]



