
    

2010 2010 2010 2010 QMEA MUSIC FESTIVAL APPLICATION FORMQMEA MUSIC FESTIVAL APPLICATION FORMQMEA MUSIC FESTIVAL APPLICATION FORMQMEA MUSIC FESTIVAL APPLICATION FORM    
 

PERSONAL INFORMATIONPERSONAL INFORMATIONPERSONAL INFORMATIONPERSONAL INFORMATION    

LAST NAME: _______________________________________ FIRST NAME: ________________________________________________ 

ADDRESS: _____________________________ CITY: ________________ PROV.: _______________ POSTAL CODE: ____________ 

PHONE: (____)___________________________________ E-MAIL: ________________________________________________________ 

AGE: __________________ INSTRUMENT: ___________________________________________________________________________ 

 

CLASS AND CATEGORY: _________________________________________________________________________________________ 

* Clearly indicate the class and the category of your choice (i.e. 10 years and under piano, 10 years and under concerto piano). 

* Complete a form for every category and remember to include the ½ price fee for each additional entry. 

* If you wish to compete in a class above your age group, please be advised that adjudicators will not be given age information for 

candidates within a group, and will evaluate the class as peers. 

 

Are you interested in continuing on to the National Music Festival?   Yes: ___________ No: ___________ 

* Repertoire selection for the National Music Festival is taken from the Federation of Canadian Music Festivals' syllabus. Provincial 

winners whose repertoire is not on the Federation's syllabus will not be allowed to compete at the national level. 

 

REPERTOIREREPERTOIREREPERTOIREREPERTOIRE    

1. TITLE: _________________________________________ COMPOSER: ______________________________ LENGTH: __________ 

2. TITLE: _________________________________________ COMPOSER: ______________________________ LENGTH: __________ 

3. TITLE: _________________________________________ COMPOSER: ______________________________ LENGTH: __________ 

* If the program includes more than three selections, please provide the information on a separate sheet. 

 

TEACHER INFORMATIONTEACHER INFORMATIONTEACHER INFORMATIONTEACHER INFORMATION    

LAST NAME: _______________________________________ FIRST NAME: ________________________________________________ 

ADDRESS: _____________________________ CITY: ________________ PROV.:________________ POSTAL CODE: ____________ 

PHONE: (____) ___________________________________ E-MAIL: ________________________________________________________ 

QMEA MEMBER   Yes: _________ No: _________ 

* Students of a teacher who is a member of the Quebec Music Educators' Association are eligible for the reduced rate. For membership 

information, please visit our website. 

 
PLEASE SEND FESTIVAL REGISTRATION PLEASE SEND FESTIVAL REGISTRATION PLEASE SEND FESTIVAL REGISTRATION PLEASE SEND FESTIVAL REGISTRATION FORM FORM FORM FORM AND FEES TOAND FEES TOAND FEES TOAND FEES TO    

Anne-Marie Lozier 
1A - 5614, avenue Gatineau, Montréal, QC H3T 1X7 

 

 (C(C(C(Cheques heques heques heques areareareare    to be to be to be to be made out to made out to made out to made out to “Quebec Music EducatorsQuebec Music EducatorsQuebec Music EducatorsQuebec Music Educators' ' ' ' AssociationAssociationAssociationAssociation”))))    
 

InformationInformationInformationInformation    
aemq.qmea.festival@gmail.com 

www.qmea-aemq.org 
514.733.1823 

 


