soundfestival  2016: Composer’s day application form
	First name
	

	Last name
	

	Age
	

	
	

	Address 1
	

	Address 2
	

	Town
	

	County
	

	Postal Code
	

	
	

	Mobile phone
	

	Landline
	

	
	

	Email
	


	How did you hear about the Composer’s Day?
	


	Tell us a few words about yourself, your development as a composer, about why you would like to take part in the Composer’s Day Masterclass and what you would like to get out of it (300 words maximum)

	


	Please tick one of the following:

I am submitting an existing work 󠄣 󠆩󠄣 (if so please fill in the information on submitted work below)
I will be submitting a new work by 20th September 󠄣 󠆩󠄣  



Submitted work 
Top of Form

	Title
	

	Year of composition
	

	Instrumentation
	

	Score .pdf file name
	

	Recording .mp3 file name
	

	Performed by
	

	Notes
	


Musical examples: these should be recent, varied, and preferably chamber music but not necessarily for string quartet. Please specify if the submitted work is
Musical example 1

Top of Form

	Title
	

	Year of composition
	

	Instrumentation
	

	Score .pdf file name
	

	Recording .mp3 file name
	

	Performed by
	

	Notes
	

	
	


Bottom of Form

Musical example 2
Top of Form

	Title
	

	Year of composition
	

	Instrumentation
	

	Score .pdf file name
	

	Recording .mp3 / .m4a file name
	

	Performed by
	

	Notes
	


sound application form p2
sound application form p1 


