
YOUTH SYMPHONY OF THE SOUTHWEST AUDITION REQUEST FORM 

Name____________________________________________________ Age/Grade ____________________ 

Address ________________________________________City_______________ State ______ Zip _______ 

Phone___________________________________________ E-mail __________________________________ 

Instrument ________________________________________________ Years of Study _________________ 

Private Instructor_______________________________ School ____________________________________

Please send $30 audition fee payable to:
Youth Symphony of the Southwest, c/o Patricia Cosand, 117 E. Ellis, Tempe, AZ  85282  

yssw.symphonyofthesouthwest.org
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