
 

 

 
 
 

Appalachian Festival of Young Voices 
May 26- 30, 2011 
Registration Form  

(Application information must be received by January 1, 2011.) 

The following materials must be sent to the Appalachian Children’s Chorus for the Appalachian Festival of 
Young Voices with the submission of this registration form: 

 A brief history of your children’s chorus 

 A brief biography of the Music Director 

 A recent recording of your Children’s Chorus performance 
  Please include the titles, composers and publishers of each piece. 

 Recent printed program of performance repertoire 

 Non-refundable application fee of $50 to the Appalachian Children’s Chorus  

 Email a picture of the choir attending, the director and accompanist to: kacie@wvacc.org  
 

ORGANIZATION INFORMATION: 
 

Children’s Chorus Organization: ___________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City __________________________________________  State _____________ Zip _________________ 
 
Business Phone ________________________________  Fax _____________________________________ 
 
Website: ________________________________________________________________________________ 
 
Name of Individual Choir Attending:_____________________________________________________________ 
 
Estimated Chorister Participants: _______________   Total Entourage: _______________________ 
 

DIRECTOR’S INFORMATION: 
 

Director’s Name: _______________________________________________________________________ 
 
Position Title: _____________________________________Email: ___________________________________ 
 
Daytime Phone: __________________________________ Cell Phone:________________________________ 
 
TOUR MANAGER’S INFORMATION: 
 

Manager’s Name: _________________________________________________________________________ 
 
Position Title: _______________________________________Email:  ________________________________ 
 
Daytime Phone: _____________________________________  Cell Phone:____________________________ 
 
===================================================================================== 
 

How did you hear about our Festival?___________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
Send ALL information requested above and $50.00 fee to:   Appalachian Children’s Chorus 
        ATTN: Festival Application 
        PO Box 11342 
        Charleston, WV 25339-1342 


