
Name   Gender:     Male     Female

Address 

Permanent Address (if applicable) 

Telephone   Mobile 

Fax   Email 

The Martina Arroyo Foundation, Inc. P.O. Box 2015, Radio City Station, New York, NY 10101-2015
tel 212.315.9190    fax 212.397.7257    email info@martinaarroyofdn.org    www.martinaarroyofdn.org

Voice Type 

Manager (if applicable) 

Reference (1)

Reference (2)

Teacher(s)/Coach(s) 

Language(s) Studied 

Roles/Works Performed or Completely Studied (Include performance dates and venues if applicable)

Upcoming Engagements 

 Please check here if you will be applying for financial assistance

Role Preparation Program 
Application form

Date  

application for spring 

preferred audition date 

(year)

(name) (telephone) (relationship)

(name) (telephone) (relationship)

(first) (middle) (last)

Please print and mail this completed application to the address below, Attn: Role Preparation Program.
Please enclose a headshot. A non-refundable processing fee of $25 must be included with this application.
You are invited to include any additional material about your career or opera experiences.
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