INDIANA HARMONY BRIGADE
REGISTRATION FORM FOR NOVEMBER9 -11, 2012

A fee of $100.00 and this registration form must be received before music and learning CD will be
mailed. Make checks payable to Indiana Harmony Brigade. A balance of $100.00 will be due
the day of the event. Do not send cash.

Please type or print clearly

I am registering as a: | Regular Brigader Brigader Emeritus (See explanation of Brigader Emeritus at
www.harmonybrigade.org/ihb)

Name: Voice Part:
Nick Name or Name on Name Tag: BSS Member #:
Address: City:

State: Zip: Email Address:

Cell Phone # Home or Work #

You must have or purchase a Brigade shirt to sing on the Saturday evening show. Provide your shirt size
(SM,L, etc.) If you do not have a shirt, include $35.00 with your registration. (Note: Tall and 4X
shirts are not available)

Emergency Medical Contact: Phone Number:

Special Health Issues, Allergies, Critical Medications, etc. we should be aware of:

Name of person you will be rooming with:

Price of hotel room is based on double occupancy. If left blank a roommate will be assigned.
If you want a single room, include an additional $90.00 with your $100.00 registration.

Do you currently sing in a registered quartet?

Registration $
Name of Quartet: Brigade shirt $
Will all members of your quartet be attending? Single Room $
Make check payable to the Indiana Harmony Brigade Contribution to Scholarship
and mail with this registration form to: Fund $

Duane Henry Additional Learning Tracks

723 N. East Street I:lTenorDLead |:|Bass [ JBari
Indianapolis, IN 46202 $15.00 each $
The Music Package will be mailed mid June. Total Payment $

Deposits are nonrefundable

. . Check # Date
unless your voice part is full.
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