
NAME:

ADDRESS:

CITY, STATE & ZIP:

PHONE:

E-MAIL:

INSTRUMENT:

PRIVATE INSTRUCTOR:

YRS OF STUDY:

CYSO ORCHESTRA 
YOU ARE CURRENTLY 

ASSIGNED:  
Sinfonia, Philharmonia, Symphony, or NEW

SCHOOL YOU WILL 
ATTEND IN FALL 2005:

GRADE YOU WILL BE IN 
FALL 2005:

PREFERRED DATE:   
Saturday, April 30 or 

Saturday, May 7

PREFERRED TIME OF 
DAY:  

morning or afternoonmorning or afternoon

OTHER INFORMATION:
eg. Suzuki book level, music camps attended, 

music honors

AUDITION	REQUEST	FORM

Please print, fi ll out and FAX to 303.871.3118

2344 E. Iliff Ave. Suite 125 l Denver, CO  80208 l 303.871.6365 l www.coloradoyouthsymphony.org


