
Men’s Choral Festival with Cantus 

September 18, 2012 

Registration Form 

 

 

Director’s Name __________________________________________________________ 

 

School _________________________________________________________________ 

 

Address ________________________________________________________________ 

 

School Phone Number_____________________________________________________ 

 

Director’s Cell Phone Number _______________________________________________ 

 

Director’s Email Address ___________________________________________________ 

 

 

Number of participating students by voice part: 

 

Tenor 1_____    Tenor 2_____      Bass 1_____    Bass 2______ 

 

 

 

 

Total Number of Students ______    x $10.00 = _____________ 

 

Total Number of Director’s Lunches (free) _____    

 

Total Amount Enclosed        = _____________  

   

Please return registration forms and fees postmarked by September 10
th

 to: 

 

Dr. Gary Wilson 

Lipscomb University 

One University Park Drive 

Nashville, TN 37204 

 


