
2012 ICMEC Application Form

This application form has to be filled out and emailed to info@cmfone.org . In addition, the hard copy of the filled out application, an unedited DVD, an application fee of $60.00 per ensemble member, payable by check  or money order to CMFONE should be sent to:



Chamber Music Foundation of New England 



P.O. Box 35085 



Boston, MA 02135

If you are paying by credit card please fill out this information:

Amount : ($60 times number of ensemble members)____________

Name of the cardholder__________________________

VISA()  MasterCard()  AMEX()

Card number:_____________________________________

Expiration date:________________________

Security code:______________

Address of the cardholder: _________________________

_________________________________________________________

Email:

Signature of the cardholder:______________________________________________

An application submission letter should bee postmarked by March 1, 2012. 

Late applications will be accepted if received by April 1, 2012 and accompanied by an additional late application fee of $60.00. 

Make checks payable to CMFoNE.

Ensemble Name

_______________________________________

Ensemble Category
_______________________________________

Ensemble Age Group

_______________________________________

Application Fee (Number of Ensemble Members x $60.00) ___________

Late Application Fee, if applicable___________________________

Repertoire on DVD (please note that DVD repertoire can be different from the repertoire prepared for the second and final rounds)


Composer Name
___________________________________


Composition Piece(s)
___________________________________


Duration of Piece (s)
___________________________________

Ensemble Contact Person 

(coach, parent, or one of the ensemble members) to whom all the correspondence should be sent:


Contact Name
___________________________________


Home Phone
___________________________________


Work Phone
___________________________________


Mobile Phone
___________________________________


Email

___________________________________


Address
___________________________________




___________________________________




___________________________________

I, ___________________________________, undersigned below, agree to abide by all rules and procedures governing this competition as outlined in the brochure. I understand that an incomplete application (including failure to pay all fees and failure to fill in the form properly) will result in disqualification if not settled in writing by April 1, 2012. All fees are non-refundable.

Name: ___________________________________

(Please Print)

Signature: ___________________________________  Date: __________________

Ensemble Members 

(For each Ensemble member please print the following information. Attach additional list is needed.)

1.
First & Last Name
___________________________________


Musical Instrument
___________________________________


Date of Birth

___________________________________


Home Phone

___________________________________


Mobile Phone

___________________________________


Email Address

___________________________________


Home Address

___________________________________





___________________________________





___________________________________

2.
First & Last Name
___________________________________


Musical Instrument
___________________________________


Date of Birth

___________________________________


Home Phone

___________________________________


Mobile Phone

___________________________________


Email Address

___________________________________


Home Address

___________________________________





___________________________________





___________________________________

3.
First & Last Name
___________________________________


Musical Instrument
___________________________________


Date of Birth

___________________________________


Home Phone

___________________________________


Mobile Phone

___________________________________


Email Address

___________________________________


Home Address

___________________________________





___________________________________





___________________________________

4.
First & Last Name
___________________________________


Musical Instrument
___________________________________


Date of Birth

___________________________________


Home Phone

___________________________________


Mobile Phone

___________________________________


Email Address

___________________________________


Home Address

___________________________________





___________________________________





___________________________________

5.
First & Last Name
___________________________________


Musical Instrument
___________________________________


Date of Birth

___________________________________


Home Phone

___________________________________


Mobile Phone

___________________________________


Email Address

___________________________________


Home Address

___________________________________





___________________________________





___________________________________

6.
First & Last Name
___________________________________


Musical Instrument
___________________________________


Date of Birth

___________________________________


Home Phone

___________________________________


Mobile Phone

___________________________________


Email Address

___________________________________


Home Address

___________________________________





___________________________________





___________________________________

� Ensemble Name should be not more than 3 words and 25 characters. Example: “Quartet Amadeus”, “Cambridge Trio”.


� Ensemble’s Age Group is determined by the age of its oldest member on March 15, 2012.


� All schedules will be emailed after April 15, 2012. Judges decisions are final and non-negotiable.






