The Thirteen Annual Polish Youth Concert

Registration Form

Name______________________________________________________Age_________
Address_________________________________________________________________

E-mail_________________________________________ Phone________________________
Piece Prepared:

Title________________________________________Composer____________________

Instrument______________________Playing Time_______Need Accompanist: Yes/NO

NYSSMA Solo Festival: Level________Score_______     Number of Guests_________

Please use the bottom of this form for a brief biographical note (school, music school and teacher, instruments and years of study, awards, achievements).

Please return by March 24, 2006 to:


Bozena Sobolewska




Skalny Center for Polish and Central European Studies





University of Rochester

101 Harkness Hall 

Rochester, New York 14627-0147
