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Barbara Farmer, Director


     

 Angela Herndon, Administrator

____________________________________________________________

2010 Pre-Registration Form (Please Print Clearly)
_______________________________________
__________________


First & Last Name






Age (under 25 only)


____________________________________________________________
____________________________


Home Address 







Phone Number

____________________________________________________________
____________________________

City

        State


Zip code


Email Address





____________________________________________________________
____________________________

Local Church Name






Pastor

____________________________________________________________
____________________________

Diocese Name







Diocesan Bishop’s Name

Local Music Leadership Position: _________________________________________________________

Diocese Music Leadership Position: _______________________________________________________

NMC Participation Category: (Circle all that apply)     Other _____________________________
Choirs:

Children’s Choir
Youth Choir
Mass Choir   Worshipper/Supporter
Voice: Alto, Soprano, Tenor, Bass

Musicians:
Keyboard & Organ
Drums
       Bass     Guitar     Horn     Other:____________
_____________________________________________________________________________

*You may pay online or mail checks/money orders to:

Elder Angela Herndon 3655 Chambers Hill Rd. #203 Harrisburg, PA 17111

--------------------------------------------------------Office Space Only--------------------------------------------------------------

Receipt 
____________________________________________________

NMC Pre-Registrants Name
Registration Type:
Adult – 25.00
Youth (15- College)  - 15.00
Child (14-06) – 5.00

Preregistration

Regular Registration

Payment:   
Cash

Check # __________
Total Received ______________________
Received From: ___________________________________________________________ Date_______________
