
 
 

2012  BSR Auditions                     Organization Registration  
 

CONTACT INFORMATION (for office use, only): 
 
Organization Name __________________________ Website ________________________________ 
 
Person(s) to Contact   ____________________________________________________________________ 
 
Contact Address  ______________________________ Day/Mobile Phone __________________________ 
 
City _____________________________________ Home Phone  _______________________________ 
 
State  ______________  Zip __________________ Contact Email _____________________________ 
 
Is the Contact Person or Organization a current BSR member?     Yes      No  

 
(Please check all that apply):   
 
OPEN AUDITIONS:  

__ Saturday, March 31, 2012;  Open Solo Singer Auditions 
     LOCATION: All Saints Parish, 1773 Beacon St., Brookline, MA 
     TIME:  10:00 AM- 4:00 PM   
     FEE:  $25 paid-member/$35 non-member (lunch provided) 
 
__ Saturday, April 14, 2012;  Open Solo Singer Auditions 
     LOCATION: All Saints Parish, 1773 Beacon St., Brookline, MA 
     TIME:  10:00 AM – 4:00 PM  
     FEE: $25 paid-member/$35 non-member (lunch provided) 
 
 

PRE-SELECTED AUDITIONS:    
          ___ Fall 2012, TBA;  Pre-Selected Solo Singer Auditions  
                  LOCATION: Boston, MA 

     TIME:  2:00 PM – 6:00 PM  
     FEE: $25 paid-member/$45 non-member (refreshments provided) 

 
MEMBERSHIP: 
          ___ Individual  $45/year              ___ Organization $75/year             ___ I do not wish to become a BSR member 
 

__________ TOTAL ENCLOSED 
 
 
NAMES OF ATTENDING AUDITORS  (limit of two per company): 
 
_______________________________________________________________________________________ 



 
COMPANY INFORMATION (printed for all audition participants) 
 
_____  RETURNING AUDITOR:  Check here if you have attended BSR auditions before and do not need to fill out 
this page.  We will email your information on file to update.   
 
_____ NEW AUDITOR:  Please fill out the information below.  This information will be distributed to all the 
performers and organization leaders attending the auditions.  Use a separate sheet if necessary. 
 
ORGANIZATION NAME _______________________________________________________________________ 
 
ADDRESS ___________________________________________________PHONE __________________________ 
 
____________________________________________________________ FAX ____________________________ 
 
CITY _______________________________________STATE __________ZIP ____________________________ 
 
EMAIL ______________________________________________________________________________________ 
 
WEBSITE ____________________________________________________________________________________ 
 
Please provide a brief description of your organization and/or project: 
 
 
Names and titles of Artistic Staff: 
 
 
Please provide a list of upcoming performances if available: 
 
 
Where are your performances usually held? 
 
 
What performing positions (soloist, small ensemble, chorus, accompanist, etc.) and what level (union, non-union, 
volunteer, etc.) are you seeking? 
 
 
Annual Budget Range:         ___ $0-$25,000 
 ___ $25,000-$50,000 
 ___ $50,000-$100,000 
 ___  over $100,000 
 
Other information:  
 
 
 

Please mail this registration form along with payment to: 
Boston Singers’ Resource 

P.O. Box 811 
Georgetown, MA  01833 

 
For more information:  www.BostonSingersResource.org,  info@BostonSingersResource.org, 978-352-5058 


