
MICHIGAN ASTA 
SIXTEENTH BIENNIAL  

 SOLO COMPETITION APPLICATION 
October 9, 2010 

 
Name_______________________________________________________________________ 
                                                                                                                    
Address_____________________________________________________________________ 
 
City______________________________________________________ Zip_______________                           
 
Phone____________________________________Fax________________________________ 
 
Email_________________________________________Instrument______________________ 
 
________Junior Division _______Senior Division   (check one)                        Age__________ 
 
Are you a member of ASTA?____yes ASTA ID number_________________         no_______ 
 
Is your teacher a member of ASTA?_____yes ASTA ID number ______________   no______ 
 
Teacher’s Name______________________________________________________________                                                                                                    
 
School_____________________________________________________________________                                                                                                                     
 
List compositions/composers to be performed (must include required pieces): 
 
                                                                                                                               
                                                                                                                                
 
 
 
 
  
                                                                                                                                                                                                                                                        
Enclose a check made out to:  Michigan ASTA  in the amount of $80 
 
DEADLINE FOR APPLICATION --POSTMARKED by September  17, 2010 
 
A copy of an official document proving entrants birth date (e.g., birth certificate, passport, drivers 
license, etc.) MUST be submitted with this application. 
 
Send application to: E. Daniel Long, 1524 Warwick Court, Ann Arbor, MI  48103 
           734-769-1270       Email:  edanlong@ic.net 


