ENSEMBLE

2009-2010

Coordinator- Diana Dyer
3206 Oak Mountain, San Angelo, TX 76904
(325) 949-8905
ensemble@tmta.org

Deadlines:

Repertoire Approval Forms postmarked August 1 — November 1
Local Association Information Forms postmarked March 1
Program Registration Forms postmarked March 1

Ensemble Award Form postmarked May 1

DO NOT SEND BY CERTIFIED OR REGISTERED MAIL



TMTA-SA TEXAS/AMERICAN ENSEMBLE
REPERTOIRE APPROVAL FORM

Please TYPE or PRINT LEGIBLY and send to:

Shyrle Hill
106 Brentwood Dr.
Levelland, TX 79336

INSTRUCTIONS:
* Send two copies of this form for each TX/AM ensemble entered.
* Send a photocopy of the first page of the primo and secondo of each ensemble.
* Send a stamped, self-addressed envelope for approval verification.
* Do not send by registered or certified mail.
* All requests must be postmarked Aug. 1 - Nov. 1.
* Itis required that you submit two choices for each ensemble.
*  Please list the number of ensembles according to last year’s SA
membership enrollment.
Selection approved for the ensemble will be highlighted by the chairman.

*

ASSOCIATION DATE
Local Ensemble Chairman Phone ()
Address City Zip Email
ENSEMBLE #
Choice 1:
title composer
Performance time, minutes: (41/2Max)  Texasor  American
Type of ensemble: All Piano ~~ Other
Choice 2:
title composer
Performance time, minutes: (41/2Max)  Texasor  American

Type of ensemble: All Piano Other



TMTA-SA HIGHSCHOOL/YOUNG ARTIST
REPERTOIRE APPROVAL FORM

Please TYPE or PRINT LEGIBLY and send to:

Joan Richling
2114 Sul Ross
San Angelo, TX 76904

INSTRUCTIONS:
* Send two copies of this form for each HIGH SCHOOL/Young Artist
ensemble entered.
Send a photocopy of the first page of the primo and secondo of each ensemble.
Send a stamped, self-addressed envelope for approval verification.
Do not send by registered or certified mail.
All requests must be postmarked Aug. 1 - Nov. 1.
It is required that you submit two choices for each ensemble.
Selection approved for the ensemble will be highlighted by the chairman.

* ¥ Kk K X *

ASSOCIATION DATE
Local Ensemble Chairman Phone ()
Address City Zip Email
____ HIGH SCHOOL ENSEMBLE- _ YOUNG ARTIST ENSEMBLE
Choice 1:
title composer
Performance time, minutes: (5§1/2Max)  Texasor  American
Type of ensemble: All Piano ~~ Other
Choice 2:
title composer
Performance time, minutes: (51/2Max)  Texasor  American

Type of ensemble: All Piano Other
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