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Young Pianist Competition Of New Jersey
P.O. Box 3 (  Martinsville  (  NJ  08836

Tel:  908-526-0794  (  Fax:  908-393-9460  (  E-mail:  ypcnjoffice@gmail.com • www.youngpianist.org
Competition Application Form

Please print or type 
	Date:
	
	
	Are you a member?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
  No

	
	MM / DD / YY
	
	If you have individual membership, please indicate your number below)

	

	Name:
	
	
	
	

	
	Last
	First
	Middle Initial
	Indipendant Membership #

	

	Date of Birth:
	
	Age:
	
	Years of Study:
	

	

	Address:
	

	
	Street
	
	

	

	
	
	
	
	
	

	
	City
	State
	Zip Code
	Telephone
	E-mail [ Mandatory]

	

	Teacher's Name [optional]:
	
	

	
	Membership # [ Mandatory]

	

	Teacher's Information:
	
	

	
	Telephone
	E-mail [ Mandatory]

	

	Accompanist Name, Telephone & Fax:
	

	
	[Mandatory for Concerto Competition]

	

	Ensemble Partner(s):
	

	
	[Mandatory for Ensemble Competition]


Please Circle the Name of the Division:

	For code reference number please check suggested syllabus
	Solo
	Code:
	
	Cyclical Work
	Code:
	

	
	Young Artist
	Code:
	
	
	
	

	
	Concerto
	Code:
	
	 FORMCHECKBOX 
 One Movement
	 FORMCHECKBOX 
 Entire

	
	Ensemble
	Code:
	
	 FORMCHECKBOX 
 ONE PIANO
	 FORMCHECKBOX 
 TWO PIANOS


Please list in performance order, pieces chosen to perform including the following:  Composer, Title, Opus, Movement [no repeats please]

	1.
	
	time:
	

	

	2.
	
	time:
	

	

	3.
	
	time:
	

	

	4.
	
	time:
	


Would you like to participate in workshop recitals?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Please return completed application and fee to:

	Young Pianist Competition of New Jersey
	
	Division Fee:
	$

	P.O. Box 3
	
	Late Fee:  (No later than 5 days)
	$30.00

	Martinsville , NJ  08836
	
	Postage:  (To receive critiques by mail)
	$  2.00

	
	
	Total Charge:
	$


No Refunds


Website Release Form

Please fill in the appropriate information.

Without this information your application will not be processed and will be returned.

	Name:
	
	
	

	
	Last
	First
	Middle Initial

	

	Address:
	

	
	Street

	

	
	
	
	
	
	

	
	City
	State
	Zip Code
	Telephone
	E-mail [MANDATORY]


 FORMCHECKBOX 

I give permission for my biography and photograph to be placed on the YPCNJ official website.

 FORMCHECKBOX 

I give permission for my biography (without the photograph) to be placed on the YPCNJ official website.

 FORMCHECKBOX 

I do not give permission for any of my publicity information to be to be placed on the YPCNJ official website.

_879601452

