
REGISTRATION FORM 

Registration Deadline: February 20, 2009 

 

                                            

 

                           

 

 

 

 

 

 

 

 

 

TABLES/SPACE 

(We reserve the right to limit the number of tables based on 

number of ringers & number of octaves.) Sorry,  we CANNOT 

provide tables or change table numbers after February 20. 

 

□   We will need tables.  (Limit of 30 ft. for 5 octaves) 

   

 ______  Number of tables requested. 
 

~  OR  ~ 
 

□  We will bring our own tables.  

 

 _____  Number of  feet needed. 

(We reserve the right to limit the amount of space based on 

number of ringers & number of octaves.) 

 

□    Check if a partial choir 

□    Check if you wish to be connected to a choir                     

needing additional Ringers. 

 

□    Check if playing BRONZE selection 

NUMBER ATTENDING/PAYMENT: 

 

Number of Ringers/Directors attending:    

 

            ________  x $30.00 =  $_________ 

        

Non-Ringers/Chaperones attending:     

 

             ________  x $15.00 =  $_________ 
 

     

             Total Enclosed  =  $____________ 

(No refunds or changes after February 20, 2009) 
 

Make check payable to The Fellowship - Handbell Festival  
Mail to: Mark Gourley, Handbell Festival Chair, 

275 Waterdown Dr. Apt. 3 Fayetteville, NC 28314   
 

(Note:  This is a change of address from previous years.) 
 

MAKE A COPY OF THIS FORM FOR YOUR RECORDS 

SOLO PERFORMANCE 

(Fill out this section if your choir wishes to play a solo selection - Limit: five minutes) 

 

Title  ________________________________________________________________________  
 

Composer  _____________________________  Arranger _____________________________ 
 

Publisher ________________________  No. ____________   Number of Octaves _________ 

Church ________________________________ 

 

Address ________________________________   

 

City ___________________________________ 

 

State ________  Zip ______________________ 

 

Name of Choir _________________________  

 

No. of Octaves (bringing to festival)   ___________ 

Director ________________________________ 

 

Address ________________________________ 

 

City ___________________________________ 

 

State ________  Zip ______________________ 

 

Phone (W) ____________  (H) _____________ 

 

E-mail _________________________________     

For Office Use Only 

 

Date received ______________________________ 

 

Confirmation sent ___________________________ 


