S p rin g Grove Please copy form as needed (one per ensemble)

For Festival use

m usic stival

2020

Application Form

SCHOOL/ ORGANISATION/ PRIVATE TEACHER:

TITLE OF ENSEMBLE/ NAME OF SOLOIST:

CATEGORY? (ensure you check against guidelines) Composition (Open,.............. Classical 11 and under|:|
Classical 13 and under-. Classical 15andunder............... Classical 18 and under............... |:|
Popular Music (Open).... |:| Junior Soloist 14 and under ...... |:| Senior Soloist 15 and over......... |:|

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 e Instrument
3. DoB . InStrument
4. DoB . INStrument
5. DoB . INStrument
6. DoB e Instrument
7. DoB e 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)




