
ISMTA JOINT WEST SUBURBAN CHAPTERS 
BERKLEY- PENDELL PIANO FESTIVAL 

STUDENT ENTRY FORM 
(PHOTO PERMISSION) 

                                                    
LEVEL: Senior __________ Junior Track 2 __________ Junior Track 1 _________ Elem Track 2 __________ Elem Track 1_____________ 
 
NAME _ ____________________________AGE______GRADE ____SCHOOL ________________    
                             Last                           First  
ADDRESS__________________________________________________________________________    
                                                            Street                                                                                                          City                                     Zip  
PHONE ____________________ __/ ________________________ FEE REC’D  $25 ____   _____   
                                       Home                                                                   Cell                                                                                           please check 
PERFORMANCE REPERTOIRE: (List Composer, Title, Key, Opus Number, and for sonatas, movement number 
and its tempo mark (For example: Sonata in B Major, Op. 23, Clementi – Mvt. 3 “Presto”) 
 
________________________________________________________________________ __ Timing ______________  

  min.  
_______________________________________________________________________________________________  
 
________________________________________________________________________ __ Timing ______________  

  min.  
________________________________________________________________________________________________  
 
ALSO PLEASE SUBMIT TWO copies of the accompanying ‘STUDENT EVALUATION FORM’ (for 
judges use only)  
=============================================================================	

** STUDENT PHOTO PERMISSION ** 
I (we) provide approval for participation in all photos taken at the Berkley-Pendell Piano 
Festival and the Celebratory Concert. 
Parent (Guardian) Signature______________ _ ____________________Date _ ______________  
                                                               Electronic signature accepted         
=============================================================================		

TEACHER’S NAME _________________________ _________________ PHONE _________________  
                                           Last                             First                                                                                       CIRCLE:    Home       Cell                                                 
 
TEACHER’S ADDRESS _        ___________________________________________________________  
                                                     Street                                                                   City                                Zip  
TEACHER’S E-MAIL ADDRESS: ________________________ ________________________________  
 
Return All to: Dr. Karol Sue Reddington, Director - 5 Wheaton Center (#101,) Wheaton IL, 60187  
 
=============================================================================  
For Scheduling Use Only – Please do not write below this line.  
 
PERFORMER’S DIVISION: ________________________________TIME:  _______________________ 
 
 

McAninch Arts Center, College of DuPage           

                                 RM #138          

Festival Celebratory Concert:  Saturday, April 27th, 6:30P 
Windsor Manor Covenant Hall, 124 Windsor Park Dr., Carol Stream 

                                    (Jan 2023, rev)		

 


