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Zug Recital Hall, Elizabethtown College, Elizabethtown, PA 

March 3, 2018 

Application Deadline postmark date: January 22, 2018 

Name of Ensemble:  ____________________________________________________  

Name of Coach of the Ensemble:  _________________________________________ 

Coach Address:  _______________________________________________________ 

Coach Home Phone: ______________________ Cell:  _________________________ 

Coach Email: __________________________________________________________ 

MTNA/PMTA (circle one):  Member  Non-member 

Complete list of student personnel: (with instrument and birthdate/grade) 

Name Instrument Birthdate/Grade 

1.   

2.   

3.   

4.   

5.   

6.   

 

Repertoire: (indicate movements of larger works)  

Two works minimum: 30 minutes maximum 

Selection Composer Duration 

1.   

2.   

3.   

4.   

 

Signature of Coach: ....................................................................................... 

Please print this page (one form for each ensemble) and send with application fees. $100 

per ensemble for PMTA/MTNA members; ONE extra fee of $50 for non-members. 

Make the check payable to: PMTA. Send to chairperson: Gloriana Sewell, P.O. Box 199, 

Milford Square, PA 18935. Phone 215-536-8142. Email: gloriana.s@comcast.net 
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Student Information 

Name:  _______________________________________________________________ 

Name of Ensemble: _____________________________________________________  

Birthdate:_________________________ School Grade:  _______________________ 

Parent Name(s):  _______________________________________________________ 

Address:  _____________________________________________________________ 

Home Phone:  _____________________Cell: ________________________________  

Email:  _______________________________________________________________ 

Name of Coach of the Ensemble: __________________________________________ 

Name of Private Teacher: ________________________________________________ 

Please note: PMTA will not be responsible for transportation, housing, 

or meals of the student participants. 

Student Signature ........................................................................................... 

Parent Signature* ........................................................................................... 

*not required for students over 18 years as of 3/3/2018 

Fill out a separate form for each ensemble member. 

 


