
 
 

IDTA Solo Acceptance Form  2009-2010    

       
 
 

CONGRATULATIONS 
 
 
 
 
 
Soloist Name: _______________________________________________ 
 
 
School Name: __________________________________________ 
 
 
Team Name: ___________________________________________ 
 
 
Contest Qualified at  ________________________________________ 
 
 
 
Please return this form with the $50 payment made out to IDTA to: 
 
Orella Gansmann 
1502 Hampton Ct. 
Belleville, IL  62223 
 
 
 
Scheduling information will be emailed to the coach. 
 
 
 
 
 
 
 
 
 
 
 
 


