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Associate Carillonneur Exam Application

See https://www.gcna.org/exam-associate for more info about the application process

Name Telephone number
Address
City/State/Zip Email address

Name of carillon and location

# of bells # of pedals # of years you have been playing a carillon

If you have a title associated with the carillon, state it

O Check this box to confirm you are a current GCNA member. If you are not already a member, you
must first fill out a membership application at https://www.gcna.org/join-the-guild and pay your
Associate member dues (currently US$40, or US$25 if you are a full-time student).

Your application must include the following:

1. This form

2. A list of the pieces, with title and composer/arranger

3. Audio recordings totaling 10-15 minutes of music (a separate file/track for each piece)

4. Video recording of one of the required pieces (optional)

5. One photocopy or scanned copy of the sheet music for each piece that is not a required piece
6. Carillon history project

7. Two sample concert programs, including a short biography

8. A personal check for US$20, unless you have paid by PayPal (preferred)

Payment of Associate Carillonneur Examination Fee (US$20):
O I paid by PayPal on [date] or O I will mail a check to the address below

You may write below any information you would like the committee to know.

| affirm that | am the performer on the submitted recordings: (Signature)

All elements of the application can be submitted electronically (preferred) via a cloud service such as
Dropbox or iCloud. Either put all the files onto your own cloud account and share a link with the
committee chair, Jim Fackenthal, at jimfackenthal@gmail.com or email the committee chair to request a
Dropbox file request folder link.

Alternatively, the files can be burned onto a CD and sent by mail to Jim Fackenthal, 5303 South Drexel
Avenue, Chicago IL 60615-4907
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