
Rotary Music Festival 2009 Registration Form 

 
Director’s Name: ______________________________________ Home Phone: __________________ 
 
E-mail Address: _____________________________________________________________________ 
 
Name of School: _____________________________________________________________________ 
 
School Address: _____________________________________________________________________ 
 
Postal Code: _________ School Phone: __________________ School Fax: __________________ 
 

Group Name Number of 
Students 

Class of 
Participation  

Playing to the 
Standard 

Clinic Only  Entry Fee 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
Total Entry Fees:  __________ 

Less Previous Deposit:  __________ 
Total Enclosed:  __________ 

 
COMPLETE THIS FORM ONLINE OR VIA E-MAIL BEFORE NOVE MBER 28, 2008 

 
rotarymusicfestival@gmail.com 

www.rotarymusicfestival.org 
 

MAIL REGISTRATION FEES BEFORE NOVEMBER 28, 2008 TO:  
 

ROTARY MUSIC FESTIVAL  
48 Gilbert Street 

St. John's, Newfoundland and Labrador 
A1C 1X5 

Phone: (709) 753-5406 


