NEW HAMPSHIRE MUSIC EDUCATOR’S ASSOCIATION
2011- 2012 LARGE GROUP MUSIC FESTIVAL APPLICATION FORM

- GENERAL INFORMATION -
School Name School Phone
Street
City Zip Code SAU#
Name of Ensemble Director
Email Home Phone
Band Full Orchestra String Orchestra Chorus
Choral Voicing: Unison SA SSA SAB SATB
# of Students Grades Chairs Stands
- FESTIVAL SELECTION OPTIONS - O
Southern Site — Goffstown High School Bands & Orchestras Only Saturday, 3/17/2012
North Site — Bow High School Bands & Choruses Only  Saturday 3/24/2012_0_
(Please note: Ensembles will be scheduled on Friday 3/23/2012 if both Saturday schedules are full)

One way distance to Festival Travel Time

SELECT:Graded (must sightread) Q Comments Only (non-graded, non-leveled, no sightreading) Q
PERFORMANCELEVEL: I 1T 1 IV VvV VI

-PROGRAM -
MUSICAL SELECTIONS PAGE # COMPOSER
A.NYSSMA
B. NBA
1.
2.
3.
4.
5.
6.
Enclosed:  Check# or PO# in the amount of Date

REGISTRATION FEES ($150.00 per ensemble) ARE NONREFUNDABLE AND DUE PRIOR TO THE FIRST FESTIVAL DATE. (Note:
The $150.00 fee include a stereo recording of each ensemble’s performance.)
On behalf of the students participating, we accept all rules and regulations of the Festival and certify to the eligibility of all students.

Signed: , Principal Date

, Director Date

ALL APPLICATIONS MUST BE POSTMARKED BY January 13, 2012. ALL APPLICATIONS RECEIVED AFTER THIS DATE WILL
BE RETURNED UNOPENED.

Mail to:

Kenneth Martin, NHMEA Large Group Festival Chairperson
Mountain View Middle School

41 Lauren Lane, Goffstown, NH 03045

Telephone 497-8288 x5685 / Fax 497-4987
email (preferred) kenmartin@goffstown.k12.nh.us
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