
Age/Level Fee*

____ Open Classical Solo _____ __________

____ Open Original Solo _____ __________

____ Open Jazz Solo _____ __________

____ Open Polka Solo _____ __________

____ Open Pop Solo _____ __________

____ Standard Solo _____ __________

____ Standard Polka Solo _____ __________

____ Standard Adult Solo _____ _________

____ Test Jazz _____ __________

____ Evaluation Solo N/A __________

Age/Level Fee*

____ Adult Polka Solo N/A _________

____ Adult Pop Solo N/A _________

____ Adult Hobby Evaluation N/A _________

____ Open Duet _____ _________

____ Open Polka Duet _____ _________

____ Open Pop Duet _____ _________

____ Test Duets _____ _________

____ Open Mixed Duet _____ _________

FAMILY REGISTRATION    $25.00*  

Total amount this entry $ _________

*If not paid with a previous entry (only one registration required) 

Please list names of all family members included with this
registration:

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

NO REFUNDS

The American Accordionists’ Association is not responsible for any delay, bodily injury, loss or damage to the property of the participating
contestants or spectators. I hereby attest that all information given is correct and that I am familiar with and will abide by the rules gov-
erning the contest.

_________________________________________________
Signature – Parent or Guardian

Mail entries to Mary Tokarski, Contest Chairman 
15 Maplewood Lane � Northford, CT 06472 � (203) 484-5095 � Fax (203) 335-2048

*Entry Fees: SOLO: $15.00; 
DUET: $8.00 per member

There is a $25 registration fee required for all contestants. Please note
this is a family registration. Each family member will receive a badge
which will allow the contestant and his/her family entrance to competi-
tion rooms, exhibits, workshops and will include one program journal. 

OPTIONAL EVENT PACKAGES AVAILABLE
SEE ORDER FORM

EACH CONTESTANT WILL RECEIVE A COMPLIMENTARY TICKET
FOR THE FRIDAY NIGHT GALA CONCERT WITH THEIR REGISTRATION

Name #1___________________________________________________Date of Birth  ____ / ____/ ____

Name #2___________________________________________________Date of Birth  ____ / ____/ ____

Sponsored by AAA Member________________________________ City __________________ State ___

Code __________ (for office use only)

One form per contestant. Please print or type clearly.
Deadline for receipt of applications is June 15, 2009.

AAA FESTIVAL July 15-19, 2009
Contest Chairman, Mary Tokarski

15 Maplewood Lane • Northford, CT 06472 • (203) 484-5095 • Fax (203) 335-2048
E-mail: AAA1938@AOL.COM

Solo / Duet Entry



Fee*

____ Open Virtuoso Ensemble __________

____ Open Senior Ensemble __________

____ Open Intermediate Ensemble __________

____ Open Junior Ensemble __________

____ Standard Elementary Ensemble __________

____ Standard Intermediate Ensemble __________

____ Standard Advanced Ensemble __________

____ Senior Polka Ensemble __________

____ Intermediate Polka Ensemble __________

____ Junior Polka Ensemble __________

Fee*

____ Open Virtuoso Band __________

____ Open Senior Band __________

____ Open Intermediate Band __________

____ Open Junior Band __________

____ Festival Band __________

FAMILY REGISTRATION    $25.00*  

Total amount this entry $ _________

*If not paid with a previous entry (only one registration required) 

Please list names of all family members included with this
registration:

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

NO REFUNDS

The American Accordionists’ Association is not responsible for any delay, bodily injury, loss or damage to the property of the participating
contestants or spectators. I hereby attest that all information given is correct and that I am familiar with and will abide by the rules gov-
erning the contest.

_________________________________________________
Signature – Parent or Guardian

Mail entries to Mary Tokarski, Contest Chairman 
15 Maplewood Lane � Northford, CT 06472 � (203) 484-5095 � Fax (203) 335-2048

Name of Group _________________________________________________________________

Studio ________________________________________________________________________

City _______________________________ State ______ Zip _______ Phone _______________

Code __________ (for office use only)

One form per Ensemble or Band. Please print or type clearly.
Deadline for receipt of applications is June 15, 2009.

AAA FESTIVAL July 15-19, 2009
Contest Chairman, Mary Tokarski

15 Maplewood Lane • Northford, CT 06472 • (203) 484-5095 • Fax (203) 335-2048
E-mail: AAA1938@AOL.COM

Ensemble and Band Entry Form

*Entry Fees: ENSEMBLE or BAND
$50.00 per group

There is a $25 registration fee required for all contestants. Please
note this is a family registration. Each family member will receive a
badge which will allow the contestant and his/her family entrance to
competition rooms, exhibits, workshops and will include one program
journal. 

OPTIONAL EVENT PACKAGES AVAILABLE
SEE ORDER FORM

EACH CONTESTANT WILL RECEIVE A COMPLIMENTARY TICKET
FOR THE FRIDAY NIGHT GALA CONCERT WITH THEIR REGISTRATION


