
 

The 23rd NEW YORK MUSIC COMPETITION 
 Presented by the YWCA of Queens 
  

APPLICATION FORM 

 

Please enclose the following materials: otherwise, we cannot process your registration 

1. Application form             2. Proof of age (One copy- passport or birth certificate)  

3. One photo of contestant      4. Non-refundable registration fee of $100                                  
(write your name on the back)          (Make check payable to YWCA of Queens)                  

 

** Please see the Brochure for the detail information 

Online Registration: http://ywcaqueens.org/programs/2020-new-york-music-competition-online-register/                                                                                                                                                                                                                                                                           

Please send registration materials to: YWCA of Queens Attn.: NYMC 42-07 Parsons Blvd., Flushing, NY 11355        

   
ALL MATERIALS MUST BE POSTMARKED ON OR BEFORE March 08, 2020 
For more information, call 718-353-4553 etx.27, nymc@ywcaqueens.org 

 

   Piano   Violin   Cello   Composition   Wood Winds (  Flute  Oboe  Clarinet  Basoon ) Category:   

 

Name: ____________________________________    Sex: M (  ) F (  )         

Birth Date: (month/day/year) __________________   Age: _________ (as of 3/10/2020) 

Address: _______________________________________________________________________________ 

Phone: (1st) ________________________________(2nd) ________________________________________ 

E-mail (Print clearly, email required for notification purposes): ___________________________________   

Parent/Guardian’s Name: __________________________________________________________________ 

Which music /preparatory School, if any, do you attend? :________________________________________ 

   Teacher’s Name: _______________________________________________________________________    

Address: ______________________________________________________________________________   

Phone: _________________________________ E-mail: _________________________________________ 

 

Repertoire: Please, fill out the following information completely. 

   Composer           Title of piece (including specific mvt., opus no., key, etc.)        exact time 

1. ______________   __________________________________________________        ___’___”          

2. ______________   __________________________________________________        ___’___”          

3. ______________   __________________________________________________        ___’___”  

      

 - If you would like to bring your own stool chair (  ) or pedal extender (  ) please put check mark next to item. 

- Would you like to be involved in future musical events for the community? yes (  ) no (  ) 


