
JANUARY 2010 69 TEMPO

 Name of Performing Group: ________________________________________________________________________________

Director’s Name: _________________________________________________________________________________________

School Name: ____________________________________________________________________________________________

School Address: _____________________________________ Town: ___________________________ Zip: ________________         

School Phone: (_____)________________________________ School Fax: (_____)_____________________________________

Email: _________________________________________________________________________________________________

Home Address: _______________________________________________________ Home Phone: (_____)_________________                             

Number of Performing Students: _____________________________            Grade Level(s) (circle):  5  6  7  8  9

Rehearsal Schedule (length, time of day, rehearsals per week) ________________________________________________________                                                  

Your Program  Title Composer/Arranger

Warm-up Selection: ________________________________________ ____________________________________________

1st Adjudicated Selection: ____________________________________ ____________________________________________            

2nd Adjudicated Selection: ___________________________________ ____________________________________________

Date and Site Selected: (    ) Monday, May 10, 2010 at Rowan University, Glassboro
(Please indicate 1st & 2nd choices) (    ) Tuesday, May 11, 2010 at Summit Middle School, Summit
 (    ) Tuesday, May 12, 2010 at Freehold Township High School

We can arrive at: ____________________________   We must depart no later than: ____________________________                                      

Each band will have a 20 minute warm-up time prior to their performance. Stage time will be approximately 30 minutes including set-up, performance 
and exit. Performance selections are of the director’s choice. Clinicians’ taped and written critiques will be made available; in addition, clinicians will 
speak with band members following the performances as time allows. A participation plaque will be awarded to each band. Ratings will be given 
upon request. You may bring your own lunches. All bands are encouraged to listen to other ensembles perform. Mutual respect for all performances 
is absolutely necessary.

Application fee: $125.00 per performing ensemble (payable to NJMEA). Cash and Purchase Orders are Not Accepted.
   A check made payable to NJMEA must accompany the application. 
   Include a copy of your MENC card showing the expiration date.

Application deadline: March 20, 2010 until space has been fi lled.    Your MENC card here:
More information will be mailed after receipt of your application.    
Return all Applications to: 
   Lois Lanzalotti
   PO Box 1594
   Wall, NJ 07719

Questions:  732-576-8163 OR musicalmom@monmouth.com
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