2014 SOUTH CAROLINA SATB CHORAL CLINIC REGISTRATION

DATE
         LOCATION
  CLINICIAN


  LOCAL CHAIRPERSON

NEW:
Feb. 28
          Columbia

  Craig Duensing
 

  Denise Tweito
Feb. 28
         Beaufort

  Dustin Ousley


  June Kirkland

	Feb. 28
	Spartanburg
	Lisa Cunningham
	Kim Colon

	Feb. 28
	Seneca
	Lane Moore
	Carla Brock

	
	
	
	


All information must be complete.
*Director ____________________________________Telephone (____)______________________

E-mail Address _____________________________________________________________________

Address ______________________________________City __________________ ZIP_____________

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

*NEW THIS YEAR: DIRECTOR MUST BRING HIS/HER CURRENT NAfME CARD TO THE CLINIC AND PRESENT TO HOST UPON ARRIVAL.
School __________________________________Telephone (____)___________________

Address _________________________________City _________________ZIP___________

Grades in your school___________________

Total number of students registered for SATB 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:   S__________ A___________ T___________ B__________ Total_____________

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

Location:  First choice__________________________ Second choice______________________
 (A second choice must be made, and the school must be prepared to attend 2nd choice.  Registrations will be returned if a 2nd choice is not indicated.)

My group will_____________/ will not_____________ perform for individual comments.

A plaque order has__________/ has not_____________been included.

I AM FULLY AWARE OF ALL REGULATIONS AS SPELLED OUT 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:  JANUARY 24, 2014
Make checks payable to SCMEA Choral Division

MAIL TO:    
Cheryl Felder


Carolina Springs Middle School



6180 Platt Springs Rd


Lexington, SC  29073



803-821-4900 ext. 4960




cfelder@lexington1.net

The following items MUST be included:

___Registration form

___Check or money order – 1) must accompany registration   2) NO PURCHASE ORDERS

___Plaque registration (optional)

(Please photocopy this form.)

