
2010 SSF CHORAL WORKSHOP-  ALIQUIPPA, PA. 
                                                      August 13-15th, 2010 

                                        Registration  Form 
 

Print Name:_________________________________________  Telephone Number:__________________________________ 

 

Street Address: ________________________________________________________________________________________ 

 

City:___________________________________Province/State______________________________Zip:__________________ 

 

E-Mail Address:____________________________________________________  FAX _________________________________ 

 

Choir Name and City ______________________________________________________________________________________ 

 

******************************************************************************************* 

 

 ARRIVAL INFORMATION 

 

Arrival time/date ___________________________ Auto or Air (circle one)   Airline  & Flight #_________________________ 

 

Departure time/date __________________________________Flight Info (if applicable) ________________________________ 

 

Will you need assistance to/or from Pittsburgh Int’l Airport?______________________________________ 

 

 If this information is not known at time of Registration, please  e-mail the information to :  stelijah@comcast.net  

 

******************************************************************************************* 

 

What vocal ranges do you sing?   [  ] Soprano    [   ] Alto    [   ] Tenor    [   ] Bass 

 

How long have you sung in a Choir? ___________________  Are you able to sight read music? [   ] Little   [   ] somewhat   [   ] proficient 

 

Do you require any special assistance or needs?  If so, what- _________________________________________________________ 

 

[   ]  I will be attending Choral Workshop for my first time.        [   ] I have attended _____ previous Choral Workshops. 

 

************************************************************************************************ 

 

SSF  Member Registration  Fee: $50.00 /  Non-Member Registration Fee; $75.00     (Payable in US Funds Only)     

                                                                 (Please make checks payable to “SSF”) 

 

                                 All participants are responsible for their own transportation, lodging and food costs. 

                                             

Please return this completed form along with the Registration fee on or before July 30
th, 

2010  to: 

                                  Dr. Rick Zivic 

                                  8710 Broadview Rd. 

                                  Broadview Hts. OH 44147         Phone: (440) 567-3204 

 

 

mailto:stelijah@comcast.net


 


