
         

​ $60 Fall​            $60 Spring    ​                            BIRTHDAY: Month ________ Day_______             

 

 

Last Name​ ​ ​ ​ ​ ​ First Name​ ​ ​ ​ Middle Initial 

                                                                                                                                                                                                        

Name as you want it listed in the Concert Program (if different from above) 

                                                                                                                                                                                                                     

Name as you want it printed on your Nametag (first & last name)               Do you need a name tag? YES   NO (circle one) 
 

 

Street Address 

 

City​ ​ ​ ​ ​ ​ ​ State​ ​ ​ ​ ​ Zip Code 

                                                                                                                                                                                                      

 Cell Phone​ ​ ​ ​ ​ ​ Home Phone​ ​ ​ ​  
 

Email Address 
 
​ Vocal Part:    ​ ​ SOPRANO 1​ ​ SOPRANO 2​ ​ ALTO 1​ ​ ALTO 2 
      (Please circle one)​ ​  

​ ​ ​ ​ TENOR 1​ ​ TENOR 2​ ​ BASS 1​ ​ BASS 2 
 

Membership Status: (Circle one)    NEW​ CURRENT​ RETURNING  
 
Please enclose your completed form with your check/money order payable to:  South Holland Master Chorale,   
mail to c/o Kathryn King, 1271 Justine Dr.,  Kankakee, IL 60901. (Cash in-person only) Registration form may 
be emailed to: pridegal@att.net 
 

Amount Due:  $60.00 ea. semester/$120.00 yearly                                                                 
 

            I would like to make an additional donation to the chorale to help offset the cost of: 
      
              Music Director $________               Accompanist $_________                 Musicians/Music $___________    

 

Total Enclosed: $__________ 

mailto:pridegal@att.net

