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David R. Horwitz Memorial Competition for Violin and Piano Duo  
 

Chair: Claudette Horwitz  (301) 460-5070 Email: chorwitz@starpower.net 
Co-Chair: Judy Silverman (301) 871-7492 Email: s.judith@verizon 

 
Date:  December 12, 2004 
 
Deadline:   November 13, 2004 
 
Location:  Piano Place, 11132-A Rockville Pike, Rockville MD 20853 
    
 
Fee: $20 per duo             
  
Send one entry form for each entry and one check covering all students made payable to MSMTA to: 

 
 Claudette Horwitz 
 5004 Barkwood Pl 
 Rockville MD 20853 

 
Eligibility: Students in grades 9 to 12.  At least one of the students must have studied with an MSMTA 

member for the past six months. 
 
Repertoire: One movement from any sonata or sonatina for violin and piano and one composition 

for violin with piano accompaniment OR two sonata or sonatina movements of contrasting 
periods or tempi. 

 
Time Limits: Five (5) minutes minimum and 15 minutes maximum. 
 
Awards:  Cash Prizes 
 First place: $100   Second place: $75  Third place: $50 
  
 
 
          --The general rules governing MSMTA events also apply. Please read them carefully. --. 
 
 



 9-2

David R.  Horwitz Memorial Competition for Violin and Piano Duo 
Application 

 
• Application forms and checks must be filled out by the MSMTA teachers only. 
 

Participants: Name  Grade Age Instrument 

1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

Repertoire: Title (key, opus number, and movement) Composer (full name) Performance Time 

___________________________________________________________________________ 

___________________________________________________________________________ 
  
Teacher/Coach: ________________________________________________________________ 
(Indicate both if applicable) 
 
Address: _______________________________________________________________  

Phone: ______________________________ Email: _________________ 
 
I hereby acknowledge that I have read and understand the rules governing MSMTA events 
and this specific event and agree to abide by them.  My students and/or parents have also 
been apprised of the rules. 

 
Please indicate the time of day you can assist with this event:  q AM   q PM  q Either 
 

Teacher’s Signature: ________________________________________________________ 
 
Coach's Signature: _________________________________________________________ 
 
 

I hereby acknowledge that I have read and understand the rules governing MSMTA events 
and this specific event and agree to abide by them. 

 

 
Signature of Parents (Guardians):   _____________________________________________ 
 
 _____________________________________________ 
 
 

 
 


