REGISTRATION FORM
Festival of Styles
Saturday, October 28, 2017

Saint John’s University

Collegeville
Name of High School
___________________________________

Address

___________________________________


City, zip code
___________________________________
Name of choir director
___________________________________

e-mail address

___________________________________

telephone

___________________________________

I plan to bring the following singers to the festival:

# of singers
registration fee ($5.00/singer)

T1
#  _____


_____.00



T2
#  _____


_____.00

B1
#  _____


_____.00

B2
#  _____


_____.00

S1
#  _____


_____.00

S2
#  _____


_____.00

A1
#  _____


_____.00

A2
# ______

_____.00

Total Number of singers
_____

Total registration fee
_____.00

Lunch:  
$9.00 per singer/director


# of singers for lunch: _____

# of directos for lunch: _____


Total $ for lunch: _____.00

Total owed:
$ _____.00

Pay per check: Make check payable to SJU Music Department – Festival of Styles

Mail registration form and check to:


Axel Theimer


Department of Music


Box 2000


St. John’s University

Collegeville, MN 56321

Axel Theimer

atheimer@csbsju.edu 

320-363-3374
