
S h o w c a s e  R e c i t a l s  

S u n d a y  a t  t h e  A r t  M u s e u m  
Application form    *    Please type or print clearly!    *   Copy as needed 

 
Teacher Name ___________________________________  OMTA Member   Non-Member   

Phone  ___________________________________  E-mail ___________________________________  

Full address _________________________________________________________________________________  
 
 
EVENT INFORMATION: 

Event Date: April 27, 2008 
 
Event Times: Between 1:00 – 5:00 PM 

 
Location: Cincinnati Art Museum, Fath Auditorium, 
 953 Eden Park Dr., Cincinnati, OH 45202 

 
Repertoire: One work/movement 
 
Dress: Formal Recital 
 Girls – Long dresses preferred, dress shoes 
 Boys – Jacket and tie, dress shoes 

 

APPLICATION INFORMATION: 
Application Deadline: March 27, 2008 
 
Application Fees: $25 per player or duet team, per  
(non-refundable) piece or movement 
Non-member teacher fee $25 (due once per OMTA event) 
 

 
 

TEACHERS: 
All participating teachers are expected to volunteer 2 hours 
for this event (or send someone in their place). 
 
Please mail applications together with one check (payable 
to OMTA) for all entries from your studio to: 
 
Director: Shirley Schnizer 
 4959 Twinbrook Ct., Cincinnati, OH 45242 
Phone: (513) 891-0795 
Email: schnizer@fuse.net  
 

Please distribute the “Student Information Sheet” 
to your students 

 
 

 

RECITAL TIME REQUESTED*: 

1:00      2:00       3:00       4:00 
 

*Final programming is subject to the Event Chair 
 

PROGRAM: 

Player ___________________________  Age ________ 

Piece _______________________________________ 

Composer _________________  Duration ________ 

Player ___________________________  Age ________ 

Piece _______________________________________ 

Composer _________________  Duration ________ 

Player ___________________________  Age ________ 

Piece _______________________________________ 

Composer _________________  Duration ________ 

Player ___________________________  Age ________ 

Piece _______________________________________ 

Composer _________________  Duration ________ 

Player ___________________________  Age ________ 

Piece _______________________________________ 

Composer _________________  Duration ________ 

Player ___________________________  Age ________ 

Piece _______________________________________ 

Composer _________________  Duration ________ 

 

 
Fees enclosed this page $ ___________Payable to OMTA 
 
Event Chair  Shirley Schnizer   (513) 891-0795 


