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Application Form

School/Organisation/Private Teacher:         

Title of ensemble/ Name of soloist:      

Category? (ensure you check against guidelines)
Composition (Open)
 FORMCHECKBOX 

Classical 11 and under
 FORMCHECKBOX 


Classical 13 and under
 FORMCHECKBOX 

Classical 15 and under
 FORMCHECKBOX 

Classical 18 and under
 FORMCHECKBOX 


Popular Music (Open)
 FORMCHECKBOX 

Junior Soloist 14 and under 
 FORMCHECKBOX 

Senior Soloist 15 and over
 FORMCHECKBOX 

Performing musicians
Please ensure names are correctly spelt and that musicians are in the order of appearance in the final programme

Names

DoB 

Instruments
1.       

DoB
     

Instrument 
     

2.       

DoB
     

Instrument
     

3.       

DoB
     

Instrument
     

4.       

DoB
     

Instrument
     

5.       

DoB
     

Instrument
     

6.       

DoB
     

Instrument
     

7.       

DoB
     

Instrument
     

8.       

DoB
     

Instrument
     

9.       

DoB
     

Instrument
     

10.      

DoB
     

Instrument
     

Name of person (usually a music teacher) applying:      

Postal contact address:      

     

Daytime phone:      

Mobile:      

E-mail address:      

I understand that submitting this application signifies acceptance of the terms set out in the festival guidelines: 
Signature:


Date
     

Additional information:      

     

     

Enquiries and Replies to Hugh Benson, Festival Coordinator
Telephone: 07983 457 537
Post:
Spring Grove Music Festival, 214 Finchley Road, London  NW3 6DH

Fax: 
0207 431 7263

E-mail:
springgrovemusicfestival@gmail.com  
Please copy form as needed (one per ensemble)
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(tick one)








