
National Federation of Music Clubs                 Junior 

 

       DANCE AWARDS                JR 17-1 
  Annual Awards – Application Form           Form will expire August 2011 

Diane Remy, Chairman 
2305 N. 8th Street 
Sheboygan, WI 53083 
Telephone: (920) 452-8697; E-mail: www.dianeremy.org 
 
Deadline: May 1 
Date of Application______________ 

Applicant’s Name _____________________________________________________________________________  

Address _____________________________________________________________________________________ 

Age _____ Phone (      ) ____________ cell (      )__________  E-mail: ___________Years of Training ________ 

Name of Teacher or Studio _____________________________________________________________________ 

Address _____________________________________________________________________________________ 
 
Event: (circle one)   Ballet  Theater Dance: a. Jazz    b. Tap    c. Acrobatic    d. Lyrical 
 
      NAME OF DANCE    COMPOSER    # OF MINUTES 

1. ___________________________________________________________________________________________ 

2. ___________________________________________________________________________________________ 
 

 Enclose entry fee of $5.00 per entry. Make check payable to National Federation of Music Clubs 
and send to the national chairman named above. 

 If not already affiliated with NFMC in some other capacity, please add a separate check for an 
individual junior membership fee of $13.00 Make check payable to NFMC. 

_____ I am enclosing the entry fee of $5.00 for each category. 
_____ I am a member of the ________________________  junior music club of the ___________________ 
      Federation of Music Clubs.       (state)   

      If not a member of a federated active junior club: 

      _____ I hereby request an individual junior membership and enclose $13.00 payable to NFMC 

. 
On my honor I swear that I am an American citizen born on ___________________ in __________________________ 
      (Date of birth)  (Place of birth) 
Or naturalized on _______________________ in_____________________________________. 
  (Date of naturalization) (Place of naturalization) 
 
Signature _______________________________________________________ Date _________________________ 

  

      _____ I promise to comply with all conditions of the audition. 

Applicant’s Signature ____________________________________________________________________ 

Teacher’s Signature _____________________________________________________________________  

 

Winners be asked to submit their social security number to the NFMC treasurer (IRS requirement) 

 
Photocopying permissible/download: www.nfmc-music.org                                                                                                                        August 2009/Free 


