
  Number in

   Ensemble


��
 �i��nis �r�ser ��lle� �n�ern���n�l �usi� �es���l

Due�, Tri�, Ch�mber Gr�up & Sm�ll Ensemble En�r� ��rm
En�r� De�dline: �eb. 3, 
��
 / Em�il: ki��nis@��h��.��m

��il en�ries �� 3
3�5 B�dger A�e.,

�issi�n, BC, C�n�d� �
� 5H8

�nf�rm��i�n: 778-868-�4
6

ki��nis@��h��.��m

C���h’s L�s� N�me C���h’s �irs� N�me    C���h’s Ph�ne Number

- -

�ns�i�u�i�n n�me (if �ppli��ble) Ensemble N�me

C���h’s  Em�il Address ��PORTANT: ALL CORRESPONDENCE �S ��A E�A�L Al�ern��e ��n����’s Em�il Address

Perf�rmers’ n�mes (L�s�, �irs�)            �ns�rumen�           D��e �f bir�h (DD �� YY)

1

2

3

4

5

PLEASE L�ST ADD�T�ONAL PER�OR�ERS AND CLASSES ON SEPARATE ENTRY �OR�

          Cl�ss Number Ti�le �f Sele��i�n           C�mp�ser Perf. Leng�h  En�r� �ee
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ONE PROGRA� PER GROUP �S �NCLUDED �N THE ENTRY �EE. THEY W�LL BE A�A�LABLE �OR P�C�UP AT THE �EST��AL.

�Y TAX DEDUCT�BLE DONAT�ON:    �OR GENERAL PURPOSES ___________      �OR A BURSARY _________ $

UNL���TED GUEST AD��SS�ONS ($��.��) $    ��.��

�OR ENTR�ES POST�AR�ED OR E�A�LED A�TER �EBRUARY 3, 
��
 - ADD LATE �EE O� $��.�� $

CHEQUE ENCLOSED _________   ��SA / �C # ________________________________________________   EXP. DATE _________           TOTAL ENCLOSED: $

NO. O� CHA�RS REQU�RED: ______ STANDS REQU�RED _______   ADD�T�ONAL REQU�RE�ENTS ________________________________________________

PLEASE �ND�CATE T��ES AND DATES YOU ARE UNABLE TO PER�OR�:
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(���il�ble �� ���.kf�.��), �ll ��ndi�i�ns g��erning �his en�r� h��e been �nd �ill be ��mplied �i�h                      X    _____________________________________________




