Application Form ...

Please print in BLOCK CAPITALS

SURNAME (Mr / Mrs / Miss)

LANGUAGES SPOKEN

FIRST NAMES

ADDRESS

TELEPHONE FAX

EMAIL

NATIONALITY DATE OF BIRTH

VOICE

DO YOU WISH US TO PROVIDE A PIANIST?

I[F NO, PLEASE GIVE NAME OF PIANIST:

SURNAME FIRST NAME
PIANIST’S ADDRESS
PIANIST’S TELEPHONE FAX

PIANIST’S EMAIL

PIANIST’S NATIONALITY

DATE OF BIRTH

Chosen programme for pre-recorded audition

COMPOSER

TITLE KEY

TIMINGS

| hereby confirm that | will comply with all the rules of the Competition

Date

Signature



distributed


Checklist for enclosures

Singers Pianists
(Tick box) (Tick box)

1. Completed application form Q

2. Audition CD Q

3. Certification of recording Q

4. Birth certificates Q Q

5. Curriculum vitae Q Q

6. Letters of recommendation Q 4 Q

7. Photos Q Q

8. Registration fee of £10 Q

Payment Details (Tick box)

O ienclosea Sterling cheque for £10 made payable to ‘Wigmore Hall’
L 1enclosea Sterling bank draft for £10 made payable to ‘Wigmore Hall’
O wishto pay £10 by

My card number is:

Start Date Expiry Date Security No. Switch/Solo issue No.

Name of Cardholder

Cardholder’s Address

Cardholder’s Signature



	Surname: 
	First Names: 
	Address1: 
	Address2: 
	Address3: 
	Telephone: 
	Fax: 
	Email: 
	Nationality: 
	DoB: 
	Languages: 
	Voice: 
	Pianist: [ ]
	Pianist Surname: 
	Pianist First Name: 
	Pianist Address 1: 
	Pianist Address 2: 
	Pianist Address 3: 
	Pianist Telephone: 
	Pianist Fax: 
	Pianist Email: 
	Pianist Nationality: 
	Pianist DoB: 
	Composer 1: 
	Composer 2: 
	Composer 3: 
	Title 1: 
	Title 2: 
	Title 3: 
	Key 1: 
	Key 3: 
	Key 2: 
	Timings 1: 
	Timings 3: 
	Timings 2: 
	Signature: 
	Date: 
	Completed Application Form: Off
	Card number: 
	Audtion CD: Off
	Certification of Recording: Off
	Birth Certificates: Off
	Curriculum Vitae: Off
	Letters of Recommendation: Off
	Photos: Off
	Registration fee £10: Off
	Letters of Recommendation 2: Off
	Birth Certificates Pianist: Off
	Curriculum Vitae Pianist: Off
	Letters of Recommendation Pianist: Off
	Photos Pianist: Off
	Cheque: Off
	Bank Draft: Off
	Cash: Off
	Name of Cardholder: 
	Cardholders Address 1: 
	Cardholders Address 2: 
	Cardholders Address 3: 
	Cardholders Signature: 
	Start date: 
	Expiry Date: 
	Security No: 
	Switch Solo: 


