
PACIFIC NORTHWEST MUSIC FESTIVAL
Entry Form (COMPETITOR CARD)

This form may be photocopied – submit two copies with each entry fee.
Entry forms must be filled out completely. Incomplete entries will be returned and an additional

administration fee charged to be accepted

Print in ink and complete whole form Class Number________________

Last Name _____________________________________ First Name______________________________
(Individual, Group, or Studio)

Home Telephone __ __ ___ __ __ __ ___ __ ___ ___ Age as of January 1st of Festival Year___________

Home Address_______________________________________________________________________________

City___________________________ Postal Code __________________Email __________________________

Title Of Selection_____________________________________________________________________________

Composer____________________________________________________ Performance Time______________

Number in Group ______________________________

Names ____________________________________________________________________________________
Duets, Trios, Quartettes and Groups Only – Use additional page if necessary – Dance Studios use Group Dance form

(Use back of form or separate sheet if necessary)

Name of Teacher_________________________________ Telephone ___________________

Address ___________________________________________________________________________________

List All Classes Entered in Other Disciplines
______/______/______/______/______/______/______/______/______/______/______/______/______/______

_______________________________________ Entry Fee Enclosed________________
Signature (Parent or Guardian if under 19) Cheque or Money Order Only

THIS IS YOUR ADMISSION, PLEASE BRING IT WITH YOU TO FESTIVAL CLASS
CLOSING DATE FOR ENTRIES – JANUARY 15th

------------------------------------------------ Office Use Only ------------------------------------------------

Your Class is scheduled for

____________________, __________________________ at ________AM ______ PM
Day Date Time

Competitor Number __________________

____REM Lee Theatre _____Evangelical Free Church ____Knox United Church

____Pentecostal Assembly Auditorium _____ Pentecostal Assembly Fireside Room ____Other

NO ENTRY FEE WILL BE REFUNDED
MAIL CHEQUE OR MONEY ORDER ONLY TO P.O. BOX 456, TERRACE B.C., V8G 4B5

ALL PERFORMERS MUST BE READY FOR COMPETITION 15 MINUTES PRIOR TO
DESIGNATED TIME
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