2010 Entry Form

DAVENPORT FESTIVAL OF MUSIC
P.O. Box 161, Station D, Etobicoke, ON M9A 4X2

ENTRANT

First name: Last Name:
Street:

City: Postal code:

Telephone number:

e-mail address:
Age as of Dec 31, 2009:

Entry (please complete one form for each class emésl)
Class Code: (P1A): Fee:
Name of class (Grade 1 — List A):
Book:

Piece:

Duets and Ensembles — Partner’'s name:

TEACHER

*Please complete this portioriN FULL before giving the entry form to your
students. All confirmation forms for your studentswill be sent to ONEaddress.
Please be sure your address is correct*

Davenport Teacher number: (on syllabusbel)
First name: Last name:

Street:

City/Province: Postal Code:
Phone number: ( ) email:

Please make cheque payable to: Davenport FestivdlMusic. Please do not send
cash. This form MUST BE COMPLETED IN FULL. Incompl ete forms cannot be
guaranteed entry into the festival.

DEADLINE: Thursday December 31, 2009



