Clossii Moowrnonts S

APPLICATION FOR

MELODIA!

SOUTH AMERICAN MUSIC FESTIVAL

Ensemble Name

Member’s Ages: From to No. of musicians:

Conductor/Music Director

Accompanist (for choirs)

Ensemble Contact Title
(Please indicate one primary contact person.)

Mailing Address

City, State, Zip Code

Phone Fax
Music Director E-mail Phone
Ensemble Contact E-mail Phone

Has the ensemble traveled abroad before? (If yes, please indicate where & when)

Has the ensemble attended a festival before? (If yes, indicate where & when)

The following must be submitted together with your application.
e Audition tape or CD with at least 20 minutes of music
Ensemble resume & music director biography
Two photographs of ensemble with music director
Two photographs of music director
Sample programs listing typical repertoire performed by the ensemble
Additional promotional material about the ensemble and its activities

Please send application, all supporting materials, and a $25 application fee payable to
“Classical Movements” to Alessandra D’Ovidio at Classical Movements at the address below.

319 Cameron Street, Alexandria, VA 22314 — Ph. (703) 683-6040 Fax (703) 683-6045



