NEUMANN UNIVERSITY CONCERT CHORALE  NON-CREDIT REGISTRATION
(if you are a student please fill out this form in addition to the for-credit form and bring it to rehearsal)
Director information: Yukiko Ishida, D.M.A, Tel: 610-361-5428 / E-mail: ishiday@neumann.edu
Registration and Starting Date: 9/15/2010, 7:00pm 
                 
Rehearsal day: Wednesday, 7:00pm – 9:00pm 

Rehearsal Room: Neumann University Life Center, Meagher Theater

Christmas Concert Date: December 3, 2010 Friday 8:00pm (Neumann University Life Center, Meagher Theater) 

Mandatory Dress Rehearsal(s): Wed. 12/1: 7:00pm – 9:30pm

Program includes: TBA
Other Concert Dates: 12/6 at Residence at Glen Riddle, 12/7 at Wellington at Hershey's Mill, 




and 12/8 at Assisi House
Fee: 
Regular: $40.00


Senior Citizens / NU employees / alumni: $35.00


Student Activity Deposit: $15.00
Auditions for first-time members will be held on 9/15/2010 at 6:30.  Auditions will be informal and will consist of scales, pitch-matching/range check, and short sight-singing.  Music and piano accompaniment will be available.  Please be ready to sing by 6:30PM.  All returning members should be ready to go by 7:00PM.
Name






Part (S1, S2, A, T, B)
          Birthday (MM/DD)

_____________________________________________________________________________________

Telephone No. Home



Work



Cell 




 (please circle best for announcements)
Street Address



           City


          State

Zip

E-mail Address (please print exactly how it is to be entered on computer, case sometimes does matter)

Signature


Date


                     Check number (if paying by check)









    Please make checks payable to NUCC
You may use VISA, MASTERCARD, or DISCOVER to pay the amount due.

NAME AS IT APPEARS ON CREDIT CARD _________________________________

VISA Account No. ____________________________________
Exp. Date: ________

MASTERCARD Acct. No. _____________________________ 
Exp. Date: ________

DISCOVER Acct. No. _________________________________
Exp. Date: ________

Amount to be charged: _________________________________

Cardholder Signature: __________________________________
Date _____________

