Y outh Composer Competition
2011 - Entry Form
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Name: David Kay (09) 440 9075
1/113 Athena Drive 021 177 8295
. Totaravale WWW.Nsyo.org.nz
Date of Birth: North Shore City 0629 info@nsyo.org.nz
School:
Address:
Postcode:
Phone: (Hm)
(Mob)
Email:
Title of Piece:

Instrumentation (ie 2.2.2.2 2.2.2.1 Tmp/Perc Str):

Duration: (Max 3 min)

Please complete this checklist:

Included items:
o Completed full score of composition

o Completed entry form

o I am available to attend the workshop in 2011 if my piece is chosen

o I agree to have my piece performed by the NSYO in 2011 if I am the winner

Signed: Date:

Print your name:




