
 
Affidavit of TMEA Region Orchestra Chair 

  
 
Region Orchestra Chair ________________________ Region #__________ 
 
Address ______________________________________________________ 
 
City __________________________________________ Zip ___________ 
 
Phone: Home (____) _______________Work (_____) _________________ 
 
 
 

Statement of TMEA Region Orchestra Chair 
 

 
“On behalf of TMEA Region # _______ Orchestra, I verify that our Region 
is following all of the current published TMEA All-State Orchestra audition 
procedures for TMEA Region and Area auditions.”  
 
 

    
 

__________________________________________
Signature 
 
__________________________________________ 
Print Name  

 




