FWD FALL Convention Manual

March 2010

FALL REGISTRATION FORM-AF-300-F

INSTRUCTIONS: Just fill in the (RED) areas with your information and delete, along with this note.
 ------------------------------------------------------------------------------------------------------------------------------------------

(YEAR) FWD BARBERHOP HARMONY SOCIETY FALL CONVENTION/CONTESTS

(DATE(s) CONVENTION)


(LOCATION)


Please type or print clearly.                    
Name _____________________________________________

Address_____________________________________________

City_______________________________ State_____    ZIP_____________ 

Phone Res. (_____) _______________  Bus. (_____ )__________________
Singing Part:   Lead    Tenor    Bari    Bass   




Competition Status (check one)
 Chorus Contestant             
 Quartet Contestant

 Non-Competitive Member  
 Guest
VIP Status (check one)
 District Officer            
 
 Delegate HOD

 AFWDC Member            

 Past-FWD President

 Comm. Chairman              

 Other____________
Chapter / Chorus ______________________________________
Quartet Name _______________________________________
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 
Check here if you have a disability and may require accommodation in order to fully participate in the convention. 


You will be contacted to discuss your needs.
	Full Early Bird 

Registration Type  

(Check One)
	Full Late/On Site

Registration Type Received after (date of cutoff)
(Check One)
	Official Use 

Only

	(  Full.....................………….,...   $40.00

(  Non-member adult student…   $20.00

(  Non-member under 13……...   Free
EARLY BIRD CUT OFF 

RECEIVED AFTER 

(DATE OF CUTOFF) 
	(  Full.....................………….,...   $50.00

(  Non-member adult student…   $30.00

(  Non-member under 13……...   Free
_______________________________________

All Single Event Non-Member Registration Type 

SOLD ON SITE ONLY………….  $30.00 each
	Date Recd._________

Check  # __________

Seat #____________

Badge Code _______


                                                                                                                                                                                                                                       Form AF-300F (Rev-03-10)

TOTAL ENCLOSED   $ ______________________
 (Fees are non-refundable.)

Please make check payable to:  (NAME OF ACCOUNT)  
Return completed forms with payment to: (TICKET CHAIRMANS NAME AND ADDRESS)
Questions? Call: (CONTACTS PHONE NUMBER)
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