
ENROLLMENT FORM
2010 MEA ANNUAL AUDITIONS

Teacher’s Name:____________________________________          Please make one check payable to:  MEA Auditions
Send one check, form, and copy of your MEA 

Street:____________________________________________ membership card to:
            Tonia Manteneri, Auditions Secretary

City:_______________________________ Zip:___________             49 Mattawang Drive
             Somerset, NJ 08873-4650

Phone with Area Code: (_____) ________________________             (Phone: 732-951-9119)

The Theory Test is optional.  Please fill in the appropriate theory level for each student taking the test (see theory syllabus): 
Elementary B, Elementary A, Junior B, Junior A, Intermediate C, Intermediate B, Intermediate A, Pre-Senior, Senior C/D, Senior 
A/B, and Young Artist.

Please indicate if student is New (to MEA auditions), Continuing, or Transfer (has done MEA auditions previously with
another teacher.  Please provide former teacher’s name to help keep records in order).

Composition Event (CE):  Student performs original composition and is evaluated primarily on performance.  Indicate length in 
minutes.

Please indicate the audition center (CCM, SH, WP, WC, or C) and the date of your first and second choice.

PLEASE TYPE OR PRINT CLEARLY
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(This page may be duplicated for additional names).

Total Audition Fees:                       _____
Total Theory Fees @ $3 per test:   _____
Postage:        _____  ($2 for 1-9 students: $4 for 10-20 students: $6 for 21 or more) 
GRAND TOTAL:          _____

I would like to volunteer my help at the ____________________________ audition center on __________ (date)

from ____________ (time: 9-12, 12-3, 3-6) if needed.
12/29/09    
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