
 
 

The Elmhurst Symphony Association 
Presents the 

2012 DR. ROBERT STANGER 
YOUNG ARTISTS CONCERTO AUDITION 

APPLICATION FORM 
(This form may be duplicated) 

 

Saturday, January 28, 2012 
Presented by the Elmhurst Symphony Association in cooperation with the         

Elmhurst Kiwanis Club and the Auxiliary of the Elmhurst Symphony Association 
 

Date:____________, 2011 

 

Name:____________________________________________________________________________Phone: (____)____________________ 

 

Address:____________________________________________________________________________   ____________________________ 

             (Number & Street)                               (City)                                                    (Zip)                   Email address 

 

School:_____________________________________________________________________________Grade:_______Age:_____________ 

 

Audition Instrument:___________________Years of Private Study:_____Current Teacher:_______________________________________ 

 

Teacher’s Address:_________________________________________________________________________________________________ 

                              (Number & Street)                                          (City)                                          (Zip)          (Phone)    
 

Music Selection to be Performed: 
 

Title:______________________________________________Composer:_________________________________ 

 

Movements:_________________Total Performance Time:_____Publisher & Editor:________________________ 

                                                        (limit of 10 minutes) 

 

Your Accompanist:_______________________________________________Phone: (____)__________________ 

 

Accompanist’s Address_________________________________________________________________________ 

                                            (Number & Street)                (City)                                  (Zip) 
 

If selected to play with the Elmhurst Symphony Orchestra during the 2012-2013 concert season, 

I agree to attend the Orchestra rehearsals prior to the concert as required by the Music Director. 
 

Your Application must be postmarked by December 2, 2011. 

The first 25 applications only will be accepted as determined by postmarks. 

Any applications received after the first 25 will be returned along with the application fee. 
 

Please enclose entrance fee of $40 payable to the Elmhurst Symphony Association and mail to: 
Rebecca Anderson, ESO Young Artist Auditions 

C/o Elmhurst Symphony Association 
PO Box 345 

Elmhurst, IL 60126 
 

Waiver of the application fee will be considered on an individual basis if financial hardship is a factor. 
 

If you will need a special performance time (i.e. Morning or Afternoon), please make note on your application form and we will try to 

accommodate you, but no guarantees can be made. 
 

Signature below by Parent/Legal Guardian gives consent to the “R.S. Y.A.C. Audition” terms/conditions and for the release of publicity 

information by the ESA if your child is selected as a winner. (ESA publicity will include only student’s name, teacher, age, and high school) 

 
X_______________________________________________________________________________ Date:________________ 

   (Parent/Legal Guardian) 
9/27/2011 


