2010 WAUKESHA AREA SYMPHONIC BAND

Ceonrcerfe Con«Fﬂ‘;fioh

Name

Address

City State Zip Code

Home Phone E mail

Instrument Age Grade

School School District

Private Teacher’s Name

How long have you played your instrument?

List your ensemble experience

List any solo experience

Title and composer/arranger of your performance piece

This application is submitted with the full approval of my parents and band director.

Parent or Guardian’s Signature

Band Director’s Name Signature

O Enclosed please find my $15 check for the entry fee.

SEND THIS FORM WITH YOUR CHECK PAYABLE TO:
Waukesha Area Symphonic Band

Please fee, fvéé fo copy c¢/o Nancy Herro
g\ N()(q / 1460 Hawks Nest Court
Hluis fore. Tnar®s Hubertus, WI 53033

DEADLINE: January 22, 2010



