FESTIVAL CORALE INTERNAZIONALE DI

RO MA
REGISTRATION

CHOIR INFORMATION
Official Name of Choir:

(This name will appear in print)

Name of Organization/School:

Street or P.O. Address:

City, State, Zip:

Organization/School Phone: Organization/School Fax:

Choir Director’s Name:

Home Address:

Home City, State, Zip:

Home Phone: Cell Phone:

Email:

Best time and place to call: Birthday (month/day):

Tour Coordinator’s Name (if different):

Home Phone: Cell Phone:

Email:

Best time and place to call: Birthday (month/day):

GROUP ITINERARY & AUTHORIZATION

Festival Tour #: Please check one: [ ] Standard Festival Tour [ ] Custom Festival Tour

Projected Departure Date: Today’s Date:

By signing this form, and if traveling by scheduled air carrier arranged by Music Celebrations International, I understand that
the airline tickets or air tours I am purchasing are subject to supplemental price increases that may be imposed after the date of
purchase. Price increases may be applied due to additional costs imposed by a supplier or government. I acknowledge that I
may be charged additional sums by Music Celebrations International to offset fluctuations in fees, fuel surcharges, or taxes. I
hereby consent to any post-purchase price increases and authorize Music Celebrations International to charge for such
additional amounts.

Authorized Signature:




PARTICIPANT INFORMATION
Estimated number of singers (your best estimate at this point):
Estimated total number of travelers (singers and non-singers):

How did you learn of this opportunity?

What other choirs would you recommend for this opportunity?

PLEASE SUBMIT THE FOLLOWING WITH THIS REGISTRATION
O $1,500 Registration Deposit.

O Audio Recording (an MP3 file or similar is strongly
preferred!).

With your recording, please include:

at least two selections

the name of the choir

the date(s) of performance(s)

the titles and composers of all selections

O Biographical information on the choir and directox(s).

The audio recording and biographical information may be sent via e-mail to
info@musiccelebrations.com

Acceptable forms of payment for the festival deposit include: Please complete this Registration Form (both sides) and

Please make your check payable to Music Celebrations International
Music Celebrations Intemational 1440 South Priest Drive, Suite 102
* Mastercard, Visa, and American Express (subject to 3% Tempe, Arizona 85281-6954

convenience fee)
» Wire Transfer (please contact our office for specifics) DEPOSIT IS 100% NON-REFUNDABLE

MusIC CELEBRATIONS INTERNATIONAL

1440 South Priest Drive, Suite 102 | Tempe, AZ 85281-6954 | Toll-free: 800.395.2036 | Fax: 480-894.5137 | www.musiccelebrations.com | info@musiccelebrations.com
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