
LCSO AUDITION APPLICATION 

 

Instrument: ________________________ 

Name: ___________________________ 

Last: _________________________ First __________________________ Middle _______________ 

Current Address: Street _____________________________________________________________ 

City __________________________________ State ___________________ Zip _________________ 

Telephone: Day _____________________________ Evening ________________________________ 

E-mail Address: _____________________________________________________________________ 

Country of Citizenship ____________________________ Social Security # ___________________ 

Applicants who are not U.S Citizens must provide evidence of Visa Status. 

Present Occupation: _________________________________________________________________ 

Please submit resume with application. 

A $50.00 application fee will be required to guarantee an audition. Fees will be refunded 
only upon completion of your audition.  

 

Make checks payable to Las Cruces Symphony Association.  

Visa, MC, Discover and American Express also accepted. 

Credit Card # _______________________Exp. Date ___________ Verification Code ___________ 

 

_______________________________________                    ____________________________________ 

Signature                                                                                        Date 

 

Please email application to: personnel@lascrucessymphony.com 

Or mail to: Las Cruces Symphony Association  

                       P.O. Box 1622 Las Cruces, NM 88004 

mailto:personnel@lascrucessymphony.com

