
Lafayette Symphony    
Keller Competition  
Application 

 
 
 

 

PLEASE PRINT ALL 
INFORMATION 

 
 

Application Deadline 
Postmarked by: 
May 10, 2011 

 
Name:______________________________________ E-Mail: _________________________________ 
 
Street Address: ______________________________________________________________________ 
         
City, State, Zip: __________________________________________Telephone: ___________________ 
  
Age: _____ Instrument/Voice: ___________________________Number of years studied: ____________       
  
School:_____________________________________ Accompanist: _____________________________  
    
Parent’s Names: _________________________________________E-Mail: _______________________ 
 
Street Address: _______________________________________Telephone: ______________________ 
 
City, State, Zip: 
____________________________________________________________________________________ 
 

 
Selection(s) to be performed:  
  
          
TITLE       COMPOSER  
   
_____________________________         _____________________________       
  
 
_____________________________         _____________________________       
          
            
Selection Must Be On The Keller Repertoire List 
 

 
__________________________________________________ ______________________ 
Teacher of private study (signature)             Date 
 
 
__________________________________________________ _______________________ 
Telephone        Email 
 

$15 Entry Fee is payable with this 
application 
Make check payable to: 
Lafayette Symphony Orchestra 

Mail application and check to:  Karen Goff 
       3902 Penny Packers Mill Rd 
       Lafayette, IN 47909 
Contact her at: 765-474-3402 or kgsoprano@frontier.com 


