
MENC 2010 Student Composers Competition 
ENTRY FORM 

 

Please print or type all sections of this entry form and return with a 
musical score, audio recording, composer’s resumé, 

and a $25.00 application fee payment per composition to: 
MENC, Student Composition, 1806 Robert Fulton Drive, Reston, VA 20191 

 

POSTMARK DEADLINE: February 15, 2010  

 
SECTION 1: To be completed and endorsed by the STUDENT. If students collaborate on a composition, each student must 
complete an entry form and composer resumé; however, the group need only submit one entry fee and musical score per composition.   
         
Student’s Name (as it should appear in program) _________________________________________________________________________________ 
           
Age ___________ Grade (2009-2010 ) ___________ If MENC Collegiate Member:  MENC ID # _____________ Expire Date ____/____/____ 
 
Home Mailing Address ___________________________________________ City _____________________ State __________ Zip ____________ 
      
School Name (as it should appear in program) ___________________________________________________________________________________ 
 
School Mailing Address __________________________________________ City _____________________ State __________ Zip ____________ 
 
Name of Composition ____________________________________________________________________________________________________ 
 
Instrumentation __________________________________________________________________________________________________________ 
 
 
We, the undersigned, have read and hereby acknowledge and accept the Rules and Regulations indicated in the MENC Student Composers 
Competition Instructions. We agree to these rules and by all policies that have been adopted or that may be adopted in the future by MENC for this 
event. We understand that MENC has sole discretion to make all decisions regarding the MENC Student Composers Competition including the final 
approval of selected compositions to be featured at MENC’s Music Education Week in Washington. 
 

____________________________________________________________________________________________________________________________________ 
Student Signature Date  
 
__________________________________________________________________________ (______)______________  (______)______________ 
Parent/Guardian Printed Name                                       Signature                                  Date                 Home Phone                            Work Phone 
 
 
 
SECTION 2: To be completed and endorsed by SCHOOL PERSONNEL. (Skip to SECTION 3 if applicant is an MENC collegiate member.) 
 
Faculty Sponsor’s Name (must be MENC member)  __________________________________ MENC ID # _____________ Expire Date ____/____/____ 
 
E-mail ____________________________________________ Phone (______) _____________________  Fax (______) _____________________  
 
We accept the rules and regulations of this composition event, certify that the above-named composition is the original work of the above-named 
student, and agree to be the sponsor for this student's participation. We understand that MENC membership is required of the sponsoring music 
teacher or collegiate faculty member unless the applicant is an MENC collegiate member. 
 
 
____________________________________________________________________________________________________________________________________ 
Faculty Sponsor Signature Date  
 
____________________________________________________________________________________________________________________________________ 
School Administrator Signature (required for K-12 applicants) Date 
   

 
 
SECTION 3: To be completed for remittance of $25 ENTRY FEE 
 
Please indicate type of payment (U.S. funds only). Check must be made payable to MENC. (School vouchers, purchase orders, and cash will NOT be accepted.) 
Check one: ”Check #_______________________     ”American Express        ”Discover         ”MasterCard         ”Visa          Amount  $ ________________ 
  Credit Card Number___________________________________________________________________  Expiration Date  ___________________ 
  Name on Credit Card __________________________________________________________________  Daytime Phone  (_____)_____________ 
  Signature ___________________________________________________________________________   Date ____________________________  
 


