
Madison Area Choristers Guild  
Children’s Choir Festival 2008 
 

           Registration Form 
 
 
 
 
Choir Director’s Name _______________________________________________________ 
 
Church ____________________________________________________________________ 
 
Address____________________________________________________________________ 
 
             _____________________________________________________________________ 
 
E-mail _____________________________________________________________________    
 
Phone _____________________________________________________________________ 
 

Number of choir members attending: ________ 

Number of Students for Lunch ($3.00/child): ________ 
 
Registration Fee:  ____1-5 Singers ($25)     ____ 6-15 Singers ($50)     
                                    ____ 16 or more Singers ($75) 
Volunteers Needed: 
_____ Publicity  _____ Planning  _____ Registrations _____ Offering  
_____ Mailings  _____ Programs _____ Other 
 
_______Yes, I will be attending the Directors Workshop  
  Friday April 4th, 2008, 6:00pm-9:00pm 
 
Return registrations to: 
ACM,  P.O. Box 5321, Madison, WI  53705 
 
Checks can be made out to Association of Church Musicians 
Registrations are due by January 30, 2008 


