
Joseph Israel Bookstaber Piano Competition 

Applicant’s Information 

Name	 ________________________________________________________

Address	 ________________________________________________________

Email		 ________________________________________________________

Phone Number	 ___________________________________________________ 

Date of Birth  ______________________________________________________


Repertoire Information 

Program: please include timings and complete titles of pieces, including 
opus numbers


1. ________________________________________________________________

2. ________________________________________________________________

3. ________________________________________________________________

4. ________________________________________________________________


Teacher’s Information 

Name	 _______________________________________________________

Address	 _______________________________________________________

Email		 _______________________________________________________

Phone Number____________________________________________________


Application Fee

The entry fee is $50.00. Please make checks payable to NJ Federation of Music Clubs, 
Inc. Please mail the check and application form to Rebecca Eng, 5 Lessing Road, West 
Orange, NJ, 07052



	Joseph Israel Bookstaber Piano Competition

