
											MTAC	Pasadena	2020	Keyboard	Theme	Festival				

						Dances	of	the	Classical	and		
														the	Romantic	Eras	
				Application	forms	postmarked	by	October	31,	2020	
																																Please	input	information	correctly.		
	

Teacher	Name:	_____________________________________Phone	Number___________________	
	

Teacher	email:	__________________________________________________________________________________________________	
	

Teacher	Address:	____________________________________________________City:	___________________ZIP______________	
	
Check	ONLY	1	line	per	application	
Category	 Category	
SOLO	PARTICIPANT:		
Student	must	NOT	have	been	a	Solo	1st/2nd/3rd	prize	
winner	in	the	2019	Theme	Festival	
$45	(Select	only	1):		
(age	as	of	December	5,	2020)	
	
________Ages	7-9	
________Ages	10-12	
________Ages	13-15	
________Ages	16-18	

SHOWCASE	SOLO	PARTICIPANT:		
Student	MUST	HAVE	BEEN	a	Solo	1st/2nd/3rd	prize	winner	
in	the	2019	Theme	Festival	
$45	(Select	only	1):		
(age	as	of	December	5,	2020)	
	
________Ages	7-9	
________Ages	10-12	
________Ages	13-15	
________Ages	16-18	

	

*Each	student	entry	must	include	a	copy	of	his	or	her	age	proof	(ex.	passport,	birth	certificate)	

PLEASE	PRINT	Student	Name	(Last,	First)	and	age	as	of	December	5,	2020:		
	

_______________________________________________________________________________________________________________________	

A	copy	of	the	student’s	age	proof	is	included	
	

Title	of	Composition(s):	___________________________________________________________________________________________	
	

	

Full	Name	of	Composer(s):	_________________________________________________________________________________	

	

Total	Repertoire	Time:	minute________	sec.	________	
	

*		*		*		*		*		*		*		*		*		*		*		*		*		*		*		*		*		*		*		*		*		*		*		*		*		*		*		*		*		*		*		*		*	
	

	
Student	Fee(s):	$	_________________		

	
	
One	check	per	studio	made	out	to	MTAC	Pasadena		
Please	send	check	to:	Yvonne	Chen	397	Wenham	Rd.	Pasadena,	CA	91107	
	
	
For	Theme	Festival	Registrar	only	:	Date	Received	___________________________	Amount	____________________	Check	#	_______________Teacher	#	_________________	


