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Winnipeg, MB

Associated Manitoba Arts Festivals

2019 MANITOBA COMPOSITION COMPETITON ENTRY FORM

This competition is for Students of Composition.

Return completed form with non-refundable entry fee of $40.00 and a copy of your composition to the
address at the bottom of this form by April 15, 2019. Make cheques payable to Associated Manitoba Arts
Festivals (AMAF). A separate entry form and fee is required for each composition submitted.

Submissions must be finished work, in a format suitable for distribution. Compositions will be chosen on the
basis of artistic merit, suitability for festival performance, and pedagogical principles. Please indicate the
appropriate festival class on your submission.

All participants will be notified of the results and are invited to participate in a workshop at the 2019 Provincial
Music & Arts Festival.

Name: Birth Date:
Address:

City/Town: Postal Code: Telephone:
Email:

Teacher's Name: Telephone:
Address: City/Town:
Postal Code: Email:

Please select the appropriate discipline:

O solo Voice any voice type
O solo Piano

Solo Brass any brass instrument

Solo Percussion any percussion instrument

D00

Q solo Strings any string instrument Chamber Group any combination of a minimum of three to a

maximum of six recognized orchestral instruments including harp,
guitar, and/or percussion, with or without piano and/or one voice

L  Solo Classical Guitar U choral unison or polyphonic; for male, female or mixed chorus

U solo Woodwinds any woodwind instrument

Title of Composition: Instrument/Voice Type:

This signature certifies that Associated Manitoba Arts Festivals has permission to include my composition in an AMAF
Manitoba Composition Book for archival purposes.

SIGNATURE of Participant or Parent/Guardian (if participant under age 18 yrs) or Observer Date

Associated Manitoba Arts Festivals
#2-88 St. Anne’s Rd., Winnipeg, MB R2M 2Y7
Telephone: (204) 231-4507 Fax: (204) 231-4510 Email: amaf@mts.net
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