
 
 

The Dover Lane Music Conference  
& 

The Dover Lane Music Academy 
 

Talent Search Contest (2024-2025) - Application Form 
: (033) 2461 8137  

To 
The General Secretary, 
The Dover Lane Music Conference,  
18/2, Dover Lane, Kolkata - 700029. 

 Name (in Block Letters): ______________________________________________________________ 

Address: ____________________________________________________________________________ 

___________________________________________________________ Pin Code: ________________ 

 Phone / Mobile No.: _________________________________________________________________ 

 E-Mail ID: __________________________________________________________________________ 

 Date of Birth: _______________________________________________________________________ 
    (Attach self-attested photocopy of Age Proof, e.g., Admit Card of Board Exam or Computerized Birth Certificate or Passport) 

Name of Guardian/Parents: _____________________________________________________________ 

Name of Teacher/Guru: ________________________________________________________________ 
 
Category (Please put ‘’ mark in the box below / Contestants may apply in multiple streams): 
Khayal Thumri Bhajan Ragpradhan Sitar Sarod   

Violin Guitar Tabla  Bharatnatyam Odissi Kathak 

  Flute Harmonium   
 
Amount Paid: Rs.___________ By (Cash/Pay Order/DD)__________________________________________ 
Note: 
1. Original copy of the age proof is required to be produced at the time of submission of application. 
2. Applicants, sending form through post, have to furnish the original at the time of reporting at venue. 
3. No age proof other than mentioned above will be entertained. 
 
Declaration: 
 I will abide by the decision of the judges.  
 I have not secured first, second or third position in the past years.  
 I am not a professional artiste. 
 I have read all the Rules & Regulations of the contest and I agree to accept. 
 
Date of submission___________________   ________________________________ 
             Signature of the applicant 

 
 
 

Photograph 

                 Talent Search Contest (2024-2025) 

ADMIT CARD 

Name ______________________________________________________ 

Date of Birth_____________________ Roll No._____________________ 

Subject(s)___________________________________________________   

  
 Signature & Date of DLMC Official            Seal of DLMC 
 

 

 

Photograph 

Roll No.: 
(by DLMC Office) 
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‘’ MARKED FIELDS ARE MANDATORY 

Receipt No.: 

     

 

 

     

 

  


