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Official Name of Group______________________________________________ 
                                                       (as it will appear in printed material) 

 

Mailing Address____________________________________________________ 

 

City, State, Zip_____________________________________________________ 

 

Phone_________________  Fax_______________ Email___________________ 

 

 

Director’s Name____________________________________________________ 

 

Home Address______________________________________________________ 

 

City, State, Zip_____________________________________________________ 

 

Home Phone________________  Fax______________  Email_______________ 

 

 

Tour Coordinator (if different)_________________________________________ 

 

Home Address______________________________________________________ 

 

City, State, Zip_____________________________________________________ 

 

Home Phone________________  Fax______________  Email_______________ 

 

 

Please choose your itinerary: 

   3 night / 4 day Festival Tour Itinerary 

 4 night / 5 day Festival Tour Itinerary 

 Custom Tour Itinerary – Please specify below 

 

_____________________________________________________          

 

Authorized Signature________________________________________________ 

 

Title___________________________  Date______________________________ 

 
Please complete Registration Form (both sides). 

Mail completed form and $1,500 non-refundable festival deposit 

(refunded if choir is not accepted) to: 

Music Celebrations International, 1440 S. Priest Drive, Suite 102, Tempe, AZ 85281-6954 

Please make check payable to Music Celebrations International 
 

RReeggii ss ttrraatt iioonn  FFoorrmm  
 



Please complete the following: 
 
Estimated number of singers who will be participating:  _______________ 
 
Estimated total number of travelers (singers and others):  _______________ 
 
How did you learn about the festival? ___________________________________________________ 
 
What other choirs would you recommend for this festival? __________________________________ 
 
_________________________________________________________________________________ 
 
 

A complete repertoire list will be provided to each director. 
Singers are responsible to purchase and bring their own music. 

 
 

Please submit the following with this Registration Form: 
 

    $1,500 Application Deposit (Deposit is refundable should your choir not be accepted). 
 

    Audio Recording (an MP3 file or a CD is strongly preferred!). 
 

With your recording, please include: 
 

 at least four selections 

 the name of the choir 

 the date(s) of performance(s) 

 the titles and composers of all selections 
 

 Biographical information on the performing group and director. 
 

 

Please submit the following within 60 days: 
 

  Photos of the performing group.  A jpeg file or a recent color or B&W photo requested (please 

mark the group’s name on the back of the photo).   

 

All of the above can be sent via e-mail to our Performance Manager, Daniel Schwartz: 

daniel@musiccelebrations.com 
 

 

 
 
Please list two references who can endorse your group’s performance quality: 

 
        Name        Position                             Phone/Email 
 
1. ________________________________________________________________________________ 
 
2. ________________________________________________________________________________ 
 

Music Celebrations International 
1440 S. Priest Drive, Suite 102,  Tempe, AZ 85281-6954 

www.musiccelebrations.com  |  info@musiccelebrations.com 

toll-free 800.395.2036   |  fax 480.894.5137 

 

mailto:daniel@musiccelebrations.com
http://www.musiccelebrations.com/
mailto:info@musiccelebrations.com

