Messiah Choral Society, Inc.
CHORAL SCHOLAR
2020 MEMBERSHIP REGISTRATION FORM

Please print clearly:

Last Name First Name MI
Address City County

Zip Phones: Home Work Cell

E-mail School

Grade Age Measured height in concert shoes
Preferred section (circle one): DSoprano DAlto |:|Ten0r DBass

Please explain medical issues which may affect concert seating:
How do you want your name to read in the program?

NEW CHORAL STUDENTS: Please tell us how you learned about us:

For required statistical purposes, please circle the appropriate choice:
African-American/Black American Indian/Alaskan Native  Asian Caucasian/White
Hispanic/Latino Native Hawaiian/Pacific Islander = Multi-Race (no single category applies)

We encourage you to participate in the Society’s operation. Help in any of these committees will count
on your scholarship application. Please circle those that interestyou:
Banquet Fundraising Peanut Campaign Publicity Photography

Are you affiliated with any choral groups? If so, what organizations?

Please complete, sign, and date this Registration Form and submit it along with your dues. Membership is not valid
until MCS receives this completed form and the correct dues.

Members with more than three (3) absences or who miss both rehearsals with orchestra will not be eligible to perform in
the concert, with few exceptions. Absences are counted from the first rehearsal on September 13, 2020, not from date of
registration. FINAL REGISTRATION IS SUNDAY, October 4, 2020. All Members must abide by the Performance
Decorum and Rehearsal Guidelines rules available on the MCS web site www.MessiahChoralSociety.org to ensure
professional standards. Any member arriving for the performance who is not in compliance with the dress code will not
be allowed to perform.

I have read the above and agree to accept all requirements and rules of the Messiah Choral Society.

Signature Date

Choral Scholar Registration Dues for 2020 are $10 and must be submitted by October 4, 2020. You may bring
your registration to rehearsal or mail to address below. Send only checks or money orders by mail (no cash).
Make check payable to: Messiah Choral Society, Inc.

Amount Enclosed: Dues $ Check/MO # Donation $ MCS R’cd

Mailing address: Messiah Choral Society, Inc., P.O. Box 3496, Winter Park, FL 32790-3496
Send the Original with your payment and make a copy for your records.
Thank you and we hope you enjoy this year’s Performance Season!
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