Children’s Choir BELLA VOCE

REGISTRATION FORM
819 Sheridan Ave, Chico, CA 95926 2007-2008

childrenschoir@pacbell.net
(530)342-2775

PLEASE COMPLETE AND REURN THIS FORM WITH YOUR $20.00 REGISTRATION FEE
PLEASE WRITE LEGIBLY

Choir Member Name Birth Date

Number of years in Women’s Ensemble Start Date

Prior experience in any choir (church, school, etc.)

Do your play any instruments? (Please list and indicate private lessons taken)

How did you hear about the Children’s Cheir of Chico?

Choir Member Contact Information

Address

City Zip

Phone (Home) Phone (other)

E-mail address (for Choir use only)

Additional Contact Formation (if applicable) O Spouse [ Family Member

Address

City Zip

Phone (Home) Phone (other)

Realizing that the Children’s Choir of Chico relies heavily on community support, please complete the following optional
information:

Employer and position

If your company has a matching gift program, please note contact person

If you have ties with service organizations, foundations or businesses, please list them:

Check here if:

O Please do not include my name, address, and phone number in the choir directory to be shared with choir families for Children’s
Choir of Chico purposes only.

O Children’s Choir of Chico does not have my permission to use photos of me in publicity publications.

ALL FINAL PAPER WORK, FIRST TUITION PAYMENT, AND UNIFORM ORDERS ARE DUE BY AUGUST 31°", 2007.



