%%%

APPLICATION

(Please type or print all information clearly. Thank you.)

NAME: | |
LAST FIRST M. L
ADDRESS:
CITY STATE Z1p
PHONE: EMAIL:

NAME OF TEACHER (STUDENTS UNDER 18 YEARS):

TEACHER’S PHONE: EMATL:

TEACHER’S SIGNATURE (IF APPLICABLE):

SCHOOL (IF APPLICABLE):

CATEGORY —PLEASE SELECT AND WRITE A CATEGORY FROM THE
FOLLOWING:

Elementary School Student, Middle School Student,
High School Student, Amateur Adult, or College/Adult Student

Your category:
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REPERTOIRE:

[G8)

SJ(

Signature of Student:

Date:
Signature of Teacher (if applicable:)

Date:
Signature of Parent:

Date:

HOW DID YOU HEAR OF ABISC?
O ABISC WEBSITE O GOOGLE O OTHER MUSIC WEB SITE 0O FRIEND

O OTHER (please specify)
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APPLICATION FEE

Please include this application and the WIRE TRANSFERS:
non-refundable fee of US $150.00 in check,
or international money order, Please call our offices at (212) 947-4503
made payable to: for wire transfer information.

ALEXANDER & BUONO INTERNATIONAL
or wire transfer.

CREDIT CARD INFORMATION

CREDIT CARD TYPE: O VISA O MASTERCARD O AMERICAN EXPRESS

CREDIT CARD ACCOUNT NUMBER:

CREDIT CARD EXPIRATION DATE:

NAME AS IT APPEARS ON CREDIT CARD:

PAYMENT AMOUNT: $ (US DOLLARS):

CARDHOLDER SIGNATURE:

DATE:
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CREDIT CARD BILLING ADDRESS

STREET

ADDRESS: APARTMENT/SUITE:
CITY:

STATE/PROVINCE: Z1P/POSTAL CODE:
PHONE: FAX:

RECORDINGS AND ALL APPLICATION MATERIALS SHOULD BE MAILED TO:

ALEXANDER & BUONO INTERNATIONAL STRING COMPETITION
244 Madison Avenue, Suite 300
New York, NY 10016-2819

ALL APPLICATION MATERIALS MUST BE POSTMARKED NO LATER THAN OCTOBER 15, 2010.
ONCE MATERIALS ARE RECEIVED, THEY CANNOT BE RETURNED.
THANK YOU FOR YOUR COOPERATION.
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