Bethlehem Clarinet Festival

Moravian College Music Department * 1200 Main Street » Bethlehem, Pa. 18018-6650
Phone: (610) 861-1650 * Fax: 610-861-1657 * E-mail: music@moravian.edu

Monday, February 18, 2008
Registration Form

NAME of Participant: Grade (if applicable):

Parent or Guardian (if applicable):

Address:

Street City State Zip

E-mail Address: Phone:

Educational Affiliation:

Teacher/Director's Name:

Are you a teacher interested in Act 48 credit? Please circle: Yes No
CLARINET CHOIR READING SESSION (Instrument required)

__ lwill participate in the Clarinet Choir and bring (circle one): Eb Bb Ao Bass Contra-Ato  Contra-Bass
__IwillNOT participate in the Clarinet Choir.

FEES
General Student General Student
(after Feb. 8) (after Feb. 8)
Full Program $40 $20 $50 $25
(including feature concert)
Featured Concert Only $15 $10

T-Shirts available for $8, please circle correct adultsize: S M L XL XXL

Please make checks payable to: Moravian College Music Department Total Enclosed:

* VISA & MasterCard Accepted ¢

I hereby authorize Moravian College Music Institute to charge $ to my: VISA MasterCard
Card Number: Exp Date:
Signature:

Name as it appears on card:




