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2009 SORANTIN YOUNG ARTIST COMPETITION APPLICATION
Application Deadline: September 25, 2009 

www.sanangelosymphony.org 
         
:   ____________________________________ 
                                          State: ______ 
___________      

_________-__________
    
/  /   

 age: (please circle) 

   driver’s license     passport 
 
   

     School:   ___________
 

ertoire:  (Please list the title / composer) 

    /       

t: (please check the appropriate box) 

 Money order or check   Visa   MasterCard  

rs on the credit card:         
er:       Exp. Date:    

n back of card:_____________
 

STATEMENT OF AGREEMENT 
ll the rules and requirements of this competition as outlined in the application and rules and procedures 
ceipt of such information. 

is non-refundable. I agree to accept all decisions of the judges as final.  

out of any prize money received in accordance with US law and will be reported to the US government.  
 be required to give the San Angelo Symphony their social security number or verification of status as a 

of the Mayer Anderson Award shall honor all commitments resulting from the award. Winner agrees to 
n Angelo Symphony and attend all performance rehearsals.  Winner grants permission for the use of 
h and biography to be used in flyers, brochures, magazines, newspapers and on the Internet. Winner 
r part or all of any performances in connection with the competition to be electronically recorded or 
bution live, tape delayed, or by future transmission in all media. Winner will make no claim 
funds which may be accrued to the San Angelo Symphony Society, assignees or licenses resulting from 
hs, and recorded, filmed/videotaped materials. 

rmation given in this allocation is complete and truthful. 

     Date:      
 
Please remember to include the following with your application:    MAIL TO: 

 $60 non-refundable application fee      Sorantin Competition 
 Signed Statement of Agreement       PO Box 5922 
 Proof of Age        San Angelo, Texas 76902 
 Brief Biography         
 2 glossy colored 13 X 18 cm photos        FOR MORE INFORMATION: 
 3 DVDs                                               Debbie Wilson               

                                                                                                                                                                     assistant@sanangelosymphony.org
                                                                                                                                                                     Phone: (325) 658-5877 
         

mailto:assistant@sanangelosymphony.org

