
Stratford Symphony Orchestra 
Factory 163 
163 King Street 
Stratford, Ontario Canada N5A 4S2 
 

Stratford Symphony Orchestra Emerging Artist Competition 
Entry Form 

 
 
Last Name:  First Name:  
    

Parent’s Name & Phone #, (if under 18):   
    
    
Telephone:  Email:  
    
Address:     
    

City:  Postal Code:  
    

Date of Birth:  mm/dd/yyyy   
    

School Name:   
    

Year:    
   

   
Performance Selection Information   
    
Composer    
    

Title:    
   

Movement(s)  or Complete work?   
   
Duration:   
   
   
Cheque enclosed:      
          Payable to Stratford Symphony Orchestra  
          Amount: $ 30.00  (CDN)  
 

Please mail entry form to: 
Laurel Swinden, Personnel Manager 

Stratford Symphony Orchestra 
463 Citadel Ct. 

Waterloo, ON N2K 3Y4 
519-885-7951 
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