River Bend Chorus
A CAPELLA ADVENTURE

September 7-28, 2010
Registration Form

Name________________________________________________________________

Address​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________

City___________________________________ State_____ Zip Code _____________

Home phone_________________________ Work phone (optional)________________

Cell phone (optional)_________________________________

Email address__________________________________________________________

Best method to contact you:_______________________________________________

How did you hear about us?_______________________________________________

Previous barbershop experience____________________________________________

______________________________________________________________________


Music experience ________________________________________________________

_______________________________________________________________________

​​​______________________________________________________________________

_






















































​​​​​​​​​​​

Hobbies ________________________________________________________________

_______________________________________________________________________

Email this completed form to: angelablack03@hotmail.com
Or mail to: Angela Black


      18902 Tyler Drive


      Goshen, IN 46528

For chorus use: Part assigned____________________ Riser Buddy ________________
