
                                      Registration Form                                   Please Post 
 

 
Cut ------------------------Cut-------------------------Cut---------------------------------Cut-------------------------------------- 
                                                 Required Pieces Order Form 
 
(A) Group1: The Flying Trapeze ( from Circus Sonatinas) by Chee-Hwa Tan----------------------------------------$7 
(B) Group 2,5: Thunder Drum, Island Watch by Li-Ly Chang----------------------------------------------------------$10 
(C) Group 3,4: Shepherd’s Joy by Lao Chih Cheng, Silver Clouds Chasing the Moon by Wang Jian Zhong--- $10 
(D) Group 6: Ji-Dong-Nuo by Chen Yi ------------------------------------------------------------------------------------$10 

 
    Copy of  A   $7  x________ = $________ 
    Copy of  B   $10 x________ =$________ 
    Copy of  C   $10 x________ =$________ 
    Copy of  D   $10 x________ =$________ 
+ Shipping and Handling (US) $5 (outside US shipping $10)               

                          ►Total: $____________  
 

  Please make check payable to I.Y.A.P.C. and mail to: I.Y.A.P.C. 2603 Henderson Avenue, Silver Spring, MD 20902 
 

Please print and fill in your mailing address twice for record. 
Name_____________________________              Name________________________Phone___________ 
Address____________________________            Address______________________________________ 
City______________State_____ Zip_____            City________________State______Zip_______ 

 
All entry forms can be Xeroxed and must be accompanied by the appropriate fees (in U.S. Dollars) and a self-addressed 
stamped envelope to : I.Y.A.P.C.  2603 Henderson Avenue, Silver Spring, MD 20902 
No repertoire changes allowed after submission of form 
□ I wish to enter (Please check √ ) 
□ (1) I.Y.A.P.C. Solo Event Group 1,2------------------------------------------------------------------$35.00 
□ (2) I.Y.A.P.C. Solo Event Group 3,4,5----------------------------------------------------------------$45.00 
□ (3) I.Y.A.P.C. Solo Event Group 6--------------------------------------------------------------------$55.00 
                                                                                                                                         Total: $_______                 
There is a final round fee of $20 for all finalists due after the preliminary round   
 
Name: _________________________( Chinese Name if applicable)____________________Audition Place_________ 
Address______________________________________________City________________State________Zip_________ 
Country_________Date of Birth_____________Age________Group________Phone:___________________________ 
                                (As of June 30, 2008  Please bring your birth certificate for our reference if needed) 
 

 Western Choice Pieces ( fill in both Western Pieces for Group 3,4,5 Group 6 attach your program and exact timing of the program 
separately)  
Title___________________________________Mov__________Composer________________________________Exact Time________ 
Title___________________________________Mov__________Composer________________________________Exact Time________ 
 
Make the check payable to I.Y.A.P.C. postmarked no later than March 17, 2008 (including tape auditions). Late application accepted until 
postmarked on April 14, 2008 with a late fee of $30. Tape/CDs must be postmarked no later than April 14, 2008 and sent to I.Y.A.P.C., 
2603 Henderson Avenue, Silver Spring, MD 20902 
 
I agree to abide by all procedures and rules governing the competition as outlined in the brochure, I understand that incomplete application 
(including failure to pay all fees and failure to fill in the form properly) will result in disqualification if not settled in writing by April 1, 
2008. All fees are nonrefundable. All schedules will be mailed after April 14, 2008. Judges decisions are final and may not be questioned. 
 
Signature of Applicant_______________________________________Signature of Teacher____________________________________ 
Teacher’s Name__________________________________Phone (_____)__________________ Teacher’s Email___________________ 
Address_______________________________________City_________State_____________Zip_________________Country_________ 
 


