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Chorus Rehearsal Request Form
Fill out this form completely and send to:

Marilyn Turner
6010 Hansford Lane

Sugar Land TX 77479-5072

Phone:  281-565-1920  |  Fax:  281-565-1921  |  Cell: 281-732-8103

EMAIL: turnermj@windstream.net 
Deadline: February 19, 2010

Saturday rehearsals are automatically scheduled according to space and order of appearance.  
Each chorus will get one hour on Saturday to rehearse.  Times will be determined after the official 
pattern is completed. All rehearsals will be flat floor only.  No risers.

You will be scheduled for your breakfast times and rehearsal times and will be notified.

CHORUS:

CONTACT:

ADDRESS:

PHONE:

EMAIL:

Number Competing Including Director: 

FRIDAY chorus rehearsals may be requested.  Please be explicit.  
We will do our best to give you the time you request.  

Does your chorus want Friday rehearsal space? 
[     ]   YES      [     ]   NO         Friday Time requested:  ______________________          [     ]  AM  or   [     ]   PM 

Rehearsal Forms are due to Marilyn Turner  
no later than February 19, 2010.


	Chorus: 
	Contact: 
	Address: 
	Phone: 
	Number: 
	Friday Time requested: 
	x: 
	Email: 


