Nova Scotia Kiwanis Music Festival office use only
April 10 - May 6, 2012

Duets/Trios/Quartets Entry Form

Please check one: O Duet O Trio U Quartet
Participants’ Names 1. 2.
3. 4,

Please complete participant information on the back of this form.

Teacher/Contact Name:

Mailing Address:

Street City Province Postal Code

Phone: Email:

Complete ALL sections to avoid additional processing fees. Please PRINT!

Class Composer Title Mvt. | Duration Fee

Number Key/BWV/Hob/KV/Op/NoNol | #S

Total Fees
Make a donation to the Festival! Donation Amount
Tax receipts may be requested for all donations over $10.00
Donor’s name: Total Enclosed

Please ensure that your entry is complete and that payment in full, by cheque or money order, made payable to Nova
Scotia Kiwanis Music Festival, is enclosed. All Entry Forms must be postmarked no later than Monday, November 28,
2011. ltis the responsibility of the participant (or parent/guardian) and teacher to read and understand festival rules and
enter classes by the correct class number. Changes to entries after processing will be subject to a further entry fee.
Please see Entry Procedures for further details. Confirmation of registration and notification of scheduling is made through
the Festival Program only.

I have read the above and agree to abide by the rules as listed in this Syllabus.

Signature of Ensemble Contact - on behalf of the Ensemble: 5




Duets/Trios/Quartets Entry Form (continued)

Teacher/Conductor Name:

Ensemble Name:

First Name Last Name

Please provide complete information for all ensemble members. Only one entry fee is required per group.

A separate entry form is required for each ensemble. Complete ALL sections to avoid additional processing

fees. Please PRINT!

Name: Date of Birth:
First Name Last Name MM/DD/YY
Mailing Address:
Street City Province Postal Code
Name: Date of Birth:
First Name Last Name MM/DD/YY
Mailing Address:
Street City Province Postal Code
Name: Date of Birth:
First Name Last Name MM/DD/YY
Mailing Address:
Street City Province Postal Code
Name: Date of Birth:
First Name Last Name MM/DD/YY
Mailing Address:
Street City Province Postal Code

Please forward all entries to:

Nova Scotia Kiwanis Music Festival
5657 Spring Garden Road - Box 107
Halifax, Nova Scotia B3J 3R4
902-423-6147




