
SENIOR GROUPS
Brass Tacks, Cantilena, SPO, SWB
APPLICATION FORM 2015/16
Please return to: B&NES Music Hub, Lewis House, Manvers Street, Bath BA1 1JG





Member’s Name (block capitals) ………………………………………….………………………………………… M (  F ( 





Date of Birth (dd/mm/yy) …………………………………





Ensemble(s) you wish to audition for:	SPO (	    SWB (     Cantilena (     Brass Tacks (





School (2014-2015) ……………………………………………………..   School year (at Sept 2014) ………………..……..





Instrument/Voice Type …………. ……..…………      Name of Instrumental/Voice Teacher ………………….………….





Last Graded Exam or Estimated Grade (please speak to your teacher) ……………………………………..





Details of Previous playing/singing experience (if appropriate) including dates ………………………………………….





……………………………………………………………………………………………………………………………………..

















Applicant Details





Name of Parent/Carer (block capitals) ……………………………………………………………………………………………





Address …………………………………...…………………………………………………………………………….………….





……………………………………..………………………….…………………  Postcode ……………………...……………..





Telephone (Home) …………..………….....…… (Work) ……………..….…………… (Mobile) …………….…..…….……… 





Home e-mail (do not use member’s personal e-mail address) ……………….…………………………………………………… 














Contact Details





Please return this form as soon as possible, preferably by the end of term (22 July 2014). We will contact you with a date, time and venue.


Auditions are scheduled for early September. 





The Music Service is provided by Bath & North East Somerset Council. The information provided on this form will be held by Bath & North East Somerset Council and will not be provided to any third parties without your consent.





By signing below I give permission for the information on this form to be held by B&NES Music Centre Staff for use in case of emergency and I will inform the Music Service if any of the details on this form change.





Signature of Applicant ………………………………………





Signature of Parent/Carer ………………………………………  Date ………………………………





Name of Parent/Carer (block capitals) ….. …………………………………………………………..














