
 
 

AUDITION FORM 
 

 
NAME __________________________________________ 
 
 
ADDRESS __________________________________________ 
 
 
CITY, ZIP __________________________________________ 
 
 
HOME PHONE  (      )________________________ 
 
WORK PHONE (      ) ________________________     
 
FAX                      (       ) ________________________ 
 
CELL          (       ) ________________________ 
 
Email: ___________________________________ 
 
DOB: _______________ 
 
 
VOICE PART: 1st Soprano  1st Alto  1st Tenor  Baritone 
   2nd Soprano 2nd Alto  2nd Tenor  Bass 
 
 
Brief summary of singing experience: 
 
 
 
 
 
 
 
 
 
How did you hear about The Irving Chorale? 
 
 
 
 
Note:  If accepted into The Irving Chorale – you need to be prepared to attend 
NO LESS than 80% of all rehearsals. 


