e * 2009 SCI/ASCAP COMPOSITION COMPETITION « ENTRY FORM -

% PLEASE RETURN THIS FORM WITH YOUR SUBMISSION TO:
— Kari Juusela, Dean

Society of Composers, Inc. Professional Writing Division

Berklee College of Music
I 140 Boylston Street
Boston, MA 02215-3693

* PERSONAL INFORMATION -

NAME

ADDRESS

CITy STATE/PROVINCE ___ ZIP/POSTAL CODE

TELEPHONE

E-MAIL ADDRESS (required)

INSTITUTION (if applicable)

DEGREE PROGRAM

COMPOSITION TEACHER

IN WHICH SCIREGION DO You sTubY? [ I [ [ B[ [ Is[Je[ J7[1s

You can find out your correct region by visiting http://www.societyofcomposers.org/data/organization/regions.html

» SUBMISSION INFORMATION -

TITLE OF WORK

INSTRUMENTATION

DURATION

NB: If you are not currently a member of SCI, you must join to participate in this contest. You may obtain a mem-
bership application on the SCI website, http://www.societyofcomposers.org/, by clicking on “Organization” or by navigating
directly to http://www.societyofcomposers.org/data/member/membership.pdf. Please remit membership applications and
checks to the SCI Membership Office (PO. Box 687, Mineral Wells,TX 76068-0687). Do not send them to the contest
address listed above.

SCORES MUST BE RECEIVED BY DECEMBER 30, 2008.

You can find this document on the web at http://www.societyofcomposers.org/data/students/ascapform.pdf
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