
 

 
RECITAL APPLICATION – PAPER 

Complete and FAX to: 305-328-9293 
 

I. CATEGORY:        Piano      Strings        Brass      Woodwinds       Vocals 
 

II. INSTRUMENT (Do not check if you are in Vocals): Piano Guitar Clarinet Flute 
Saxophone Trombone Trumpet Viola Violin  Cello Accordion Banjo Bass 
Bassoon French Horn Harp Oboe Tuba Other ______________________ 

 

III. GROUP:      Solo      Duet      Trio     Quartet     Ensemble (5 or more) 
 
IV. PERFORMER’S INFORMATION 
 
LAST NAME: ______________________________________ MI ________________FIRST NAME______________________________ 
 
Mailing Address: _______________________________________________ City: _______________ State:______ Zip Code: _________ 
 
Home Telephone: _____________________________ Cell: _____________________________ Other: ___________________________ 
 
Email: __________________________________________________   Age: ______ Date of Birth: M th_____/Day_____/ Year ________                                                                                                                                                                                                            
 
Parent/Guardian’s Name (If Participant is under 18): First:_____________________________ Last: ________________________________ 
 
Professor’s Name:  LAST: ___________________________________________ FIRST: _______________________________________ 
 
Professor’s: Telephone #: ____________________________ Email: ________________________________________________________ 

 

V. CREATE YOUR OWN PAYMENT PLAN (If this does not fit your needs call us at 786-546-4477 to customize a payment plan for you) 
 

ALL ENTRIES - All Instruments & Vocals; All Divisions; Levels - $75 – Deposit $_______ Mthly Pmt $___________  
 FULL PAYMENT - $75  

 
 

VI. MANNER OF PAYMENT: CHECK #_________ CASH  CREDIT CARD VISA MC DISC AMEX 
 
NAME ON CARD: __________________________________________________________ TEL: __________________________________ 
 
BILLING ADDRESS: ______________________________________________ City: _________________ State: ____Zip Code: ________ 
 
CARD NO.: [__________ -  ____________ -  ______________ -  ___________] EXP: MTH:______  / YEAR:______ CCV CODE: ______      
                                                                                                                                                   
I, the above cardholder authorize In Key Productions, LLC/Stage Masters Music Competitions to charge my credit card the amount checked above. I understand that registration 
is final and no cancellations or refunds may be requested or made. I also acknowledge that I have read and agree to all of the Policies and Procedures.   
 
PRINT NAME: ________________________________  SIGNATURE: __________________________________    
 
DATE: _______________________________ 
 

REGISTRATION & PAYMENT OPTIONS 
 
• OPTION 1: BY PHONE - CALL US AT 786-546-4477. W E WILL TAKE YOUR APPLICATION BY PHONE.  
• OPTION 2: BY FAX – FAX APPLICATION TO: 305-328-9293.  
• OPTION 3: BY MAIL - MAKE CHECKS PAYABLE TO & MAIL APPLICATION & PAYMENT TO: STAGE MASTERS 

MUSIC, PO BOX 960295, MIAMI, FL 33296-0295 
 

IF YOU HAVE ANY QUESTIONS EMAIL US AT MUSIC@STAGEMASTERSMUSIC.COM  
OR CALL US AT 786-546-4477 


