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Individual Registration Form
Region 10 Convention & Competition

Primary Chorus: Date:

Secondary Chorus: Date:

Member Name :
(as you want it printed on your name badge)

First Timer?            
			        [   ] Yes       [   ]  No 

CAL:                         
			       [   ] Yes      [   ]   No

Quartet Name (if competing): 

Other Region?:  

Guest Name(s):  

NOTES:

• 	 All registration fees are transferable, but not refundable.
• 	 Each member’s Regional Education Fee must be paid before she can compete.  
• 	 Show of Champions general seating is included in All Events registration.  
•	 REGISTRATION DEADLINE IS FEBRUARY 19TH.

[    ]  Member All Events (before February 19, 2010) $    65.00

[    ]  HOLD A SEAT FOR ME IN THE RESERVED SECTION FOR SHOW OF CHAMPIONS! $    10.00

[    ]  Member All Events (after February 19, 2010) $    70.00

[    ]  Guest All Events (before February 19, 2010) $    70.00

[    ]  Guest All Events (after February 19, 2010) $    75.00

[    ]  Guest Single Event Session Tickets (each): $    25.00

Specify Event:       [    ]  Quartet Contest      [    ]  Chorus Contest     [    ]  Show of Champions

TOTAL ENCLOSED  $       

Make check payable to Your Chorus’ Registration Coordinator by February 13, 2010. 
CAL Members, please send check (GGCR10) directly to Ronda Perez | 7120 FM 482 | New Braunfels, TX  78132

(H) 830-606-0481 | (C) 210-287-8777 | rondamperez@yahoo.com

You may change this form to suit your needs, i.e., include all meals and any other group costs on this form, for YOUR information only, 
so each member can pay only one amount for all. Then you can divide up the information as needed and send it to the proper person 
handling each item. If you have any questions or would like for me to personalize the form to fit your chorus, please email me the 
pertinent information: rondamperez@yahoo.com.
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