
 
Vanbrugh Chamber Music Competition 

11 May 2024 
 

 

Entry Form 
 

 
Complete both pages in full and submit either to the General Office during normal opening 
hours, or by email to csm.competitions@mtu.ie before 4.30pm on Monday 29 April 2024. 

 
Incomplete applications will not be accepted. 

 
 
 
Ensemble Name  _________________________________________________________ 
 

Members 

Name Instrument 
  
  
  
  
  
  
  
  
  

 
 
Leader (Parent) Email Address _____________________________________________ 
 
 
Leader (Parent) Contact Number _____________________________________________ 
 
 
I confirm that our teacher has approved the entry for this competition   Yes ☐ 
 
 
Teacher  _________________________________________________________ 
 

Do you require the harpsichord?  Yes ☐   No ☐ 
 

Please turn over >>> 

mailto:csm.competitions@mtu.ie


 
Vanbrugh Chamber Music Competition 

11 May 2024 
 

 
Programme  _________________________________________________________ 

Please include work titles, composers and, where applicable, keys and 
opus/catalogue numbers. 
 
_________________________________________________________ 
 
 
_________________________________________________________ 
 
 
_________________________________________________________ 
 
 
_________________________________________________________ 
 
 
_________________________________________________________ 
 

 
 
 

Entry fees must be paid online at https://pay.csm.cit.ie.  
 

Please use CSM2024 as the Invoice Number and 0000 as the Student Key. 
 

 
 

Signed   _________________________________________________________ 
 
 
Date   __________/__________/__________ 
 
 

For General Office use: 
Fee  €20 | €50 
 
Key Number …………………………… 
 
Order ID …………………………… 

https://pay.csm.cit.ie/
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