MSMTA Music Theory Testing Program
Registration Form

JUNKO TAKAHASHI, coordinator, 301-530-6203, jutaka @ verizon.net
CLAUDETTE HORWITZ, registrar, 301-460-5070, clhorwitz@gmail.com

e By submitting this application, the participating teacher agrees with all rules governing this event and understands that he/she must
be available to assist with this event. The teacher understands that his/her students will be declared ineligible to participate in this
event if this rule is violated.

e Application forms should be filled out by the MSMTA teacher only. Please send one check for all entries, made payable to MSMTA

to:
CLAUDETTE HORWITZ, 5004 Barkwood Place, Rockville, MD 20853-2319

—Please type or print clearly—
—Send one TEACHER’S check for all entries, payable to MSMTA—
—Use a separate form for each center—
—List each entry by Level, then alphabetize by Last Name—
—Only one level per line—
--List Local Association Center name, NOT the actual test venue—

Test Center:

Student’s Last Name First Name Test Level (1-12)

10.

Total number of tests entered: Amount of Check: $
($10.00 per test)

Teacher:

Teacher’s Address:

City: County: State: Zip Code:

Phone: Email:

I hereby acknowledge that I have read and understand the rules governing MSMTA events and this specific event and agree to abide by
them. My students and/or parents have also been apprised of the rules. I understand that I must be available to assist the chair on the day of
the event. If I fail to fulfill my work obligation, I understand and agree that my students may be declared ineligible to participate in this
event. Please do not request exceptions to this requirement.

Teacher’s signature:
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