LOUISIANA

Music EpucaTors ASSOCIATION

ROBERT L. WILHITE AWARD OF EXCELLENCE
OFFICIAL ENTRY FORM

Level:  High School Middle School

Type: Band Full Orchestra String Orchestra

Name of Organization:

School Name:

School Address:

Director's Name:

Home/Cell Phone:

Email Address:

NAfME ID NUMBER EXPIRATION DATE
(Attach photocopy of NAfME /LMEA membership card.)

Certification: This is to certify that the students in this organization are all bona fide students of
this school and meet all requirements for participation.

SCHOOL PRINCIPAL'S SIGNATURE DATE

DIRECTOR’S SIGNATURE DATE

Email this form and all documentation to executivedirector@Imeamusic.org. Once your
registration is received, a link to a google folder will be shared with the director's email as
listed above. You will be able to upload your recording to that shared folder.
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