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Personal information

	First name(s) /given name(s)
	

	Surname(s) / Family name(s)
	

	Name as it should appear in the programme
	

	Date of birth
	

	Mailing address
	

	City
	

	Province/state
	

	Country
	

	Postal/zip code
	

	Nationality
	

	Gender (Female/Male/Other)
	

	Phone number
	

	Email
	

	Website (if applicable)
	


Composition Information

	Title
	

	Category (eg. Category 2: String Orchestra
	

	Accurate duration
	

	Year of composition
	

	Has this piece been performed in New Zealand previously? (yes/no)
	

	Has this piece been performed outside of New Zealand previously? (yes/no)
	


Date et signature :

