
WCDR IDOL       AUDITION FORM 
 
 
 
 
NAME:   _______________________________________________ 
 
ADDRESS:   _______________________________________________ 
 
    _______________________________________________ 
 
PHONE:   _______________________________________________ 
 
E-MAIL:   _______________________________________________ 
 
 
TITLE OF READING: _______________________________________________ 
 
 
SHORT BIO (100 words or fewer) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 


