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IMPORTANT NEW UPDATE:  the String Quartet Festival will now include Middle School 

string quartets! 

 
WHEN:  Sunday, January 31, 2010 from 10:00am to 3:00pm 
 
WHERE: At the new state of the art facility of the John J. Cali School of Music at Montclair 

State University.  
 
WHAT:  The members of the Shanghai String Quartet will judge the competition, teach in 

the masterclass, and play a short program for participants.  
 
REGISTRATION: Students may register with a quartet and compete, or attend the 

masterclass and performance as individuals. 
 
FEE:  The fee will be $180.00 per quartet to enter the competition. 
 
DEADLINE:  Application due date, December 7, 2009 
  
APPLICATION:  Please scroll down to find application materials. 

 

 

 

 

 

 

 

 

 

 

[SCROLL DOWN FOR APPLICATION 



ASTA/NJ Third Biennial 

New Jersey String Quartet Festival 

January 31
st
, 2010 from 10:00 to 3:00  

at the John J. Cali School of Music 

Montclair State University 
 

Registration Form 
 

This form must be received by December 7th with a check made payable to ASTA/NJ.  
Mail to Elizabeth Hostetter at 331 Dogwood Dr. Union, NJ 07083. 
 
Fees: applicants may choose to pay as a group or individually.  
Parking and meals are not included but will be available at the University. 
 
Quartet: $180 Individual Students: $45 each. 
 
Name of Quartet _______________________________________________________________             
Name of affiliate High School _____________________________________________________ 
Name of piece (Composer, opus & no., movement, approximate length) 
_____________________________________________________________________________ 
 
Name of sponsoring ASTA member ___________________________________  
Membership # ________Phone (     )______-________ Email_______________________ 
 
Name of contact parent/teacher (reply mail and information will be sent to this contact) 
_________________________________________ 
Phone (    ) _____-________ E-mail___________________________________________  
Address_______________________________________________________________________ 
 
Personnel Information: 
Name_________________________________________________Instrument_______________ 
Phone (    )_______-________ E-mail___________________________________________  
Address_______________________________________________________________________ 
Parent’s signature_______________________________________________________________ 
 
Name_________________________________________________Instrument_______________ 
Phone (    ) ______-________ E-mail___________________________________________  
Address_______________________________________________________________________ 
Parent’s signature_______________________________________________________________ 
  
Name_________________________________________________Instrument_______________ 
Phone (    ) ______-________ E-mail___________________________________________  
Address_______________________________________________________________________ 
Parent’s signature_______________________________________________________________ 
 
Name_________________________________________________Instrument_______________ 
Phone (    ) _____-________ E-mail___________________________________________  
Address_______________________________________________________________________ 
Parent’s signature_______________________________________________________________    
 
 
Total enclosed:        $____________ 
 



 

ASTA/NJ Third Biennial 

New Jersey String Quartet Festival 

January 31
st
, 2010 at the John J. Cali School of Music 

Montclair State University 
 

Registration Form for master class and performance, 
 1:00 pm at the Recital Hall 

 
This form must be received by December 7th with a check made payable to ASTA/NJ.  
Mail to Elizabeth Hostetter at 331 Dogwood Dr. Union, NJ 07083. 
 
There is also admittance at the door. 
 
 
Fee: $10.00 each 
 
 
Name___________________ 
 
Name __________________ 
 
Name___________________ 
_ 
Name___________________ 
 
Name___________________ 

 
 

 


