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2008 ICMEC Application Form 
 
This application form can be photocopied and must be sent 
together with a self-addressed stamped envelope and an 
application fee ($50.00 per ensemble member) payable to 
CMFoNE and sent to:   

Chamber Music Foundation of New England 
P.O. Box 35085 
Boston, Ma 02135 
 

An application submission letter should bee postmarked by March 15, 2008. Late applications 
will be accepted if received by April 1, 2008 and accompanied by an additional late application 
fee of $50.00. Make checks payable to CMFoNE. 

 
Ensemble Name 1 __________________________________________ 

Ensemble Category __________________________________________ 

Ensemble Age Group 2 __________________________________________ 

Application Fee {Number of Ensemble Members x $50.00 }   ________________ 

Late Application Fee, if applicable ____________________________________ 

Repertoire  
 

Composer Name _________________________________________ 
Composition Piece _________________________________________ 
Duration of the Piece _________________________________________ 

 
Videotape included 3  ___ Yes        ___No 
 
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 ________________________________________ 
Mobil 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, 2008. All fees are non-refundable. 4  

 
 
Name: ____________________      Signature: ____________________   Date _______ 
    (Please Print the Name)            

                                                 
1 Ensemble Name should be not more than 3 words and 25 characters. Example: “Quartet Amadeus”, “Cambridge Trio”. 
2 Ensemble’s Age Group is determined by the age of its oldest member on March 15, 2008. 
3 International and out of New England Ensembles may provide a Videotape/DVD or CD in lieu of Audition. 
4 All schedules will be emailed after April 5, 2008. Judges decisions are final and non-negotiable. 
. 

 



 

 

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

    
 1. First & Last Name ____________________________________ 

Musical Instrument ____________________________________ 
Date of Birth  ____________________________________ 
Home Phone  ____________________________________ 
Mobil Phone  ____________________________________ 
Email Address ____________________________________ 
Home Address ____________________________________ 
  ____________________________________ 

 
 
2. First & Last Name ____________________________________ 

Musical Instrument ____________________________________ 
Date of Birth  ____________________________________ 
Home Phone  ____________________________________ 
Mobil Phone  ____________________________________ 
Email Address ____________________________________ 
Home Address ____________________________________ 
  ____________________________________ 

 
    

 3. First & Last Name ____________________________________ 
Musical Instrument ____________________________________ 
Date of Birth  ____________________________________ 
Home Phone  ____________________________________ 
Mobil Phone  ____________________________________ 
Email Address ____________________________________ 
Home Address ____________________________________ 
  ____________________________________ 

 
    

 4. First & Last Name ____________________________________ 
Musical Instrument ____________________________________ 
Date of Birth  ____________________________________ 
Home Phone  ____________________________________ 
Mobil Phone  ____________________________________ 
Email Address ____________________________________ 
Home Address ____________________________________ 
  ____________________________________ 

    
 5. First & Last Name ____________________________________ 

Musical Instrument ____________________________________ 
Date of Birth  ____________________________________ 
Home Phone  ____________________________________ 
Mobil Phone  ____________________________________ 
Email Address ____________________________________ 
Home Address ____________________________________ 
  ____________________________________ 

 


