
2007 Rotary Burlington Music Festival                    ENTRY FORM 
• Entry forms must be received by September 30, 2007.  Late entries will not be accepted. 
• A participant may use one form for all classes entered.  Print clearly in black or blue pen. 
• It is your responsibility to select the correct classes.  Resubmissions must be accompanied by a $10 processing 

fee. 
• Scheduling confirmations will be sent out to the participant and the teacher. 
• Do not staple forms and cheques. 

Remit by cheque or money order payable to: 
Rotary Burlington Music Festival 
P.O. Box 91524 
Roseland Plaza Postal Outlet 
Burlington, Ontario  L7R 4L6 
Attention:  Festival Coordinator 

Participant Information: 
Last name (or group name):  ________________________________________________First name:  __________________________________ Phone number:  ____________________________ 
 
Street:  ________________________________________________________________ City:  ____________________________________________ Postal Code:  __________________________ 
 
Email address:  __________________________________________________________________________________Date of birth:  (YYYY/MM/DD):  _____________________________________ 
                                                                                                                                                                                                                                                           
Teacher Information: 
Last name:  _____________________________________________________________First name:  __________________________________ Phone number:  _____________________________ 
 
Street:  ________________________________________________________________ City:  ____________________________________________ Postal Code:  __________________________ 
 
Email address:  ____________________________________________________________________  Signature:  __________________________________________________________________ 
   
PLEASE PHOTOCOPY FORM AS REQUIRED.  USE BACK IF YOU NEED MORE ROOM. PLEASE LIST DUET, DUO, TRIO AND QUARTET MEMBERS ON BACK. 
CLASS CODE 

(eg PC-04-13) 
DESCRIPTION 

(eg 20th Century Piano Solo – Grade 10) 
TITLE of SELECTION and COMPOSER 

(eg Roumanian Folk Dances – B. Bartok) 
PERFORMANCE TIME 

(eg 5 mins) 
FEE 

(eg $22.00) 

     
     
     
     
     
     
     

_____ programmes @ $5.00 each 
($7.00 at the door) 

 

Donation 
(please complete info on reverse) 

 

WAIVER  I have read and agree to comply with the rules as stated in the Rotary Burlington Music Festival 2007 Syllabus.  I also understand and give my permission for information 
collected on this form and possible photos taken during the festival to be used for the following specific purposes without any monetary gain by my child or myself:  RBMF programme, 
RBMF website, corporate sponsors, newsletters, press releases and to create a database of alumnae for historical records.  All information collected otherwise is kept private and 
confidential. 
SIGNATURE:  _______________________________________________________________________________  DATE:  __________________________________________________ 
                         Signed by entrant if 19 & over or parent/legal guardian for entrants under the age of 19           TOTAL AMOUNT  

(include classes, etc from back) 
 



IF MORE ROOM IS REQUIRED, USE THIS SIDE (FOR SAME PARTICIPANT). USE ANOTHER FORM FOR A SECOND PARTICIPANT. 
CLASS CODE 

(eg PC-04-13) 
DESCRIPTION 

(eg 20th Century Piano Solo – Grade 10) 
TITLE of SELECTION and COMPOSER 

(eg “Roumanian Folk Dances – B. Bartok) 
PERFORMANCE TIME 

(eg 5 mins) 
FEE 

(eg $22.00) 

     
     
     
     
     
     
Duet, Duo, Trio, Quartet Members: 
 
1. _______________________________ 2. _______________________________ 3. _______________________________ 4. _____________________________ 
 
Friends of the Festival: 
Name(s) of Donor(s) for acknowledgement in festival programme: _________________________________________________________________________________________________________ 
 
Please issue tax receipt (for donations of $25.00 or more) to:   
 
Name:  ________________________________________________________________________________ Street:  ________________________________________________________________ 
 
City:  __________________________________________________________________________________ Postal Code:  ___________________________________________________________ 
 
Notes / Comments: 
 
 
 
 
 
 
 
 

                                                             


