ORriGINAL COMPOSITION

REGISTRATION FORM

Please type or print legibly in black ink.
All fields must be completed.

Music Teachers’ Association
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Composition Information:
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Teacher Information:
Complete for the teacher who enters the student in TMTA Student Affiliate and TMTA Theory Test

Name:

Street Address:

City: State: Zip:
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Teacher Information (if applicable):
Complete if the student studies composition with a different teacher
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Thank you for your participation in the Original Composition Contest

Form updated: August 21, 2019



