
THE INTERNATIONAL VOCAL ARTS INSTITUTE 
2012 Summer Programs: APPLICATION FORM 

 

 
THE INTERNATIONAL VOCAL ARTS INSTITUTE 

IVAI is recognized under Section 501 (c) (3) of the Internal Revenue Code as a not-for-profit organization. 
163 Amsterdam Avenue, Suite # 303, New York, NY 10023, USA | www.ivai.org | e-mail: info@ivai.org | tel: +1.212.362.5980 

Program Preference  Rate your preference of  program by 
number:  1 for first choice; 2 for second choice; 3 for third 
choice.  If there is a program you do not wish to attend, 
please indicate with N/A. 
 
2012 PROGRAM DATES ARE TENTATIVE AND ARE  
SUBJECT TO CHANGE 
 

 Audition Date Preference  please select one. 
 

New York: December 4 11 18 2011 
Tel Aviv: December    2011 
Montreal: January  6 7 8 2012 

Please note: audition dates aren’t guaranteed,  but all 
attempts will be made to fulfill requests 

Blacksburg, VA   June 11 – June 29  I am NOT auditioning in person, I am sending a: 

Tel Aviv, ISR   July 2 – 26  CD  DVD  
Montreal, CA   July 31 – August 18   

Please PRINT CLEARLY or TYPE. Thank you 

Last Name:   Voice Type:  

First Name:   Middle Name:  

Email Address:  
Cell Phone:  Home Phone:  Other: 

Street Address:  
City, State/Province:  
Zip/Postal Code; Country:  
Nationality(s):   Age: Date of Birth: 
 

STUDY/EDUCATION 

Total Years of Vocal Study: 

Current Teacher(s):   Coaches:  
   
   
   

School Attended:   Degree:  Dates: 
School Attended:   Degree:  Dates: 
      

CURRENT REPERTOIRE 
 

Opera:  Opera:  Opera:  

Role:  Role:  Role:  

Date/Location:  Date/Location:  Date/Location:  

 
AUDITION REPERTOIRE 

Preferably 3 different composers and languages. 

Aria:  Aria:  Aria:  

Opera:  Opera:  Opera:  

Composer:  Composer:  Composer:  

Language:  Language:  Language:  

Clark Fidelia
Line
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