
  
 

Audition Application Form for 2009 – 2010 Season 
 
Singer Name_______________________________  Ensemble_______________________________________ 
 

Mother Name______________________________ Father Name_____________________________________ 
 

Address __________________________________________________________________________________ 
 

City _______________________________ State ____  Zip _________________________________________ 
 

Telephone (H) ______________________________  (W) __________________________________________ 
 

E-mail address _____________________________________________________________________________ 
 

Age _______________________________ Grade in School as of 9/2009______________________________ 
 
Number of years your child has sung in the World Children’s choir ___________________________________ 
 
My child is  ___currently taking voice lessons   ___not taking voice lessons   ___has taken voice lessons in the past    
 ___is interested in voice lessons     ___is not interested in voice lessons 
 
If child is currently taking private lessons, please list teacher name and telephone number: 
 

_________________________________________________________________________________________ 
 
Hobbies, school and after school, and weekend activities ____________________________________________ 
 

__________________________________________________________________________________________
           

Please consider my/our child for the following World Children's Choir program in 2009/10 season: 
 

___ Junior Choir (Age 4 — First Grade; girls and boys) 
___ Concert Choir (Grades 2 – 12; girls; boys unchanged voices only)  (private voice lessons recommended)  
___ Bella Voce (Grades 2 – 9: girls; boys unchanged voices only) (private voice lessons required)  
___ International Friends Chorus (Grades 3 – 9; girls; boys unchanged voices only) 
___Opera Ensemble (Grades 9 – 12) (private lessons required) 
 
 
Audition Application:  Payment Information 
 
When a signed Audition Application and payment is received, your appointment will be confirmed.  
 
The application form and credit card information may be faxed to 703-448-0973, or with check mailed to the 
WCC office. 
 

___ An application/audition fee of $30 per child is enclosed   ___ Check   OR 
___ An application/audition fee of $31.80 per child is enclosed  ___Please charge to my credit card 
 

 
 
Make check payable to:  World Children’s Choir 
 
 
 
 
 
 



 
 
Audition Payment – page two 
 
 
 
If using a credit card: 
 
___Visa     ___Master Card 
 
 

Please charge $________________to my account   
Name on account _____________________________________ 
Account Number______________________________________  Expiration Date ____________________ 
CVN Number (on back of the card) ______________________ 
 
Billing Address if different from first page:       
____________________________________________________     
____________________________________________________ 
____________________________________________________   
 
 
We understand that the audition fee is non-fundable and non-transferable. 
        
____________________________________________________ 
Parent/Card Holder Signature 
 
____________________________________________________ 
Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


