2013  SOUTH CAROLINA TTB CHORAL CLINIC REGISTRATION

DATE

LOCATION

CLINICIAN
                 LOCAL CHAIRPERSON

Oct. 29

Trinity Bapt./Cayce
Kenney Potter       
   Brenda Dean 
 (Again, there will be one huge clinic.  There are no individual school performances.   The Clinic Schedule is 9:30 – 1:00.)
  ____________________________________________________________________________________
All information must be complete
*Director____________________________________ Telephone (____)___________________________

E-Mail Address _________________________________________________________________________

Address______________________________________City__________________ZIP_____________

NAfME Member ID______________________________  Expiration____________
*DIRECTOR MUST BE A CURRENT MENC MEMBER.    

*NEW THIS YEAR: DIRECTOR MUST BRING HIS/HER CURRENT NAfME CARD AND PRESENT TO HOST UPON ARRIVAL.

School__________________________________ Telephone (____)___________________________

Address_________________________________City_________________ZIP___________

Grades in your school___________________

Total number of students registered for TTB Clinic:  _______ 7th    ________8th     ________9th
Note:  9th grade students may attend only if they are housed in a Jr. High/Middle School and enrolled in a choral program.  6th grade students may not attend.

Number of students:   T___________ T____________ B___________   Total_____________

Total number of students ____________X $3.00 (per student) = $_________________ (Total fee)

Location:  
Trinity Baptist Church
2003 Charleston Highway
Cayce, SC 29033
I AM FULLY AWARE OF ALL REGULATIONS AS PRESENTED ON THE SCMEA CHORAL DIVISION WEBSITE AND AGREE TO ABIDE BY THEM.  I UNDERSTAND MY REGISTRATION MUST BE COMPLETE, MEET THE POSTMARK DEADLINE, AND CONTAIN ALL ITEMS NECESSARY FOR PROCESSING TO BE ACCEPTED.



SIGNATURE OF DIRECTOR________________________________________

POSTMARK DEADLINE:  SEPTEMBER 27, 2013
Make checks payable to SCMEA Choral Division

MAIL TO:
Janet Kuntz


Carver Middle School



467 South Church Street



Spartanburg, SC  29306



JRKuntz@spart7.org


864-621-4215

 

The following items MUST be included:

___Registration form

___NAfME ID-must bring to clinic-must be current
___Check or money order – 1)must accompany registration   2)NO PURCHASE ORDERS

