
NORTHERN LIGHTS 

MUSIC FESTIVAL  

 

2010 Application Form 

 

 

Name _________________________________________________________________ 

Address ________________________________________________________________ 

 City ____________________________State ______________  Zip _________________ 

 Country ____________________    Date of Birth _________/___________/__________ 

Name of Parent/Guardian (if applicable) ______________________________________  

Home Phone ___________________________  Mobile Phone _____________________ 

Email Address ____________________________________________________________ 

Instrument _______________________________________________ 

Current Teacher __________________________________________________ 

Choice of Teacher at NLMF _________________________________________________ 

 Recent Solo Repertoire ____________________________________________________ 

________________________________________________________________________ 

 _______________________________________________________________________ 

Chamber Music Experience _________________________________________________ 

 _______________________________________________________________________ 

Application Fee:  $75   Make checks payable to: NLMF  

 Application Deadline:  April 1, 2010  

 Please include a CD/DVD of any work that reflects your technical and musical level.    

  

Mail to :   Veda Zuponcic  

  111 Munn Lane             

  Cherry Hill, NJ 08034 


