Ly

APPLICATION FORM
Don Giovanni by W.A. Mozart, 2017-2018 Season

Last name:

First name: |

Principal address:

Apt.

City:

Postal code:

Telephone (home):

Cell.:

E-mail:

Date of birth (dd/mm/yyyy): Age :

Place of birth:

Canadian citizen [_]

Permanent resident [_|

Name of the last university or conservatory attended:

Degree expected or obtained: Year:

Type of voice:

For the Don Giovanni tour, which role would you like to audition for:

In which city would

you like to audition : Montréal [_] Toronto[ ]

Documents to include with your application form:

A Press Kit which must include:

1.
2.
3.
4.

Biography and curriculum vitae;
Press clippings (if available);
Photo;

A recent high quality demo CD * including :

For singers : 2 arias from the classical repertoire, with contrasting styles, one should come
from the Don Giovanni opera. The arias must be accompanied by piano only. (No
recordings with orchestra will be accepted).

For pianists : Two short pieces, with contrasting styles, from the classical solo repertoire.

*This demo must have been recorded after January 1%, 2016. The date of the recording
as well as the name of the accompanist must be indicated on the mp3 file. CD, DVD
and cassettes are not accepted.

A copy of your birth certificate, or certificate of Canadian citizenship, or a proof of
permanent resident status.

A payment in the amount of $50, payable by Paypal, by credit card by phone at 514-845-
4108 or by check made out to Jeunesses Musicales Canada.

Deadline for application: September 19, 2016, 5:00 p.m., by email only

Sent to : llavoie@|mcanada.ca

Adress for check only (September 19, at latest) :

Jeunesses Musicales Canada Audition Committee

c/o Laurence Lavoie, Concerts and Emerging Artists Coordinator
305, avenue du Mont-Royal Est, Montréal, (Quebec) H2T 1P8


mailto:llavoie@jmcanada.ca
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