2014  SOUTH CAROLINA SIXTH GRADE CHORAL CLINIC REGISTRATION

DATE

LOCATION

   CLINICIAN

LOCAL CHAIRPERSON
March 7

Spartanburg/McCracken 
   Janet Kuntz
            
 Leilani Fisher

March 13

Lexington/Saxe Gotha               Summerall/Jones
 
Walter Graham


March 13

Summerville/Old Fort Baptist    Pamela Brunson             
Scott Brunson

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 TO THE CLINIC AND PRESENT TO HOST UPON ARRIVAL.
School ________________________________________________________ Telephone_______________
Address_______________________________________________________________________________
                                Only sixth grade students may attend this clinic!
Number of students:   S _______A    __________
 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:     
Terry Goss


Moultrie Middle School



645 Coleman Blvd.



Mount Pleasant, SC  29464



843-849-2819



Fax:  843-849-2899

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.)
