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?l})})(ication for St. ‘Pﬁi(i})’s Friends of ‘Music CRegu(ar Season

Name of Ensemble or Individual:

Contact information:
Name:

Address:

Phone(s):

Email:

Performers and Instrument (If more than five, please attach a complete list):

NE PO

Description of Ensemble and its musical focus:

Working title of proposed program:
Is there a particular theme to your proposed concert?

Proposed Program(s): Please attach a document that includes composer, name of
works and estimated length.

Fee expectation:
Would you be interested in the Friends of Music Summer Season?

Please attach or include:
A biography or group description.
Concert history.
CD or MP3 of a recent performance.

Please send material to:
St. Philip’s Friends of Music
PO Box 65840
Tucson, Arizona 85728
Re: Application



