
Choristers Guild Institute 

REGISTRATION FORM              J u l y  2 6 - 3 1 ,  2 0 0 9  
 

Contact Information:  
Name ___________________________________________ CG Member number (if applicable) ____________ 

Preferred Mailing Address _______________________________________ City _________________________  

State ________ Zip _____________               (please circle one)    Home       |    School    |    Church 

Preferred Phone _________________________      (please circle one)       Work      |     Home    |      Cell 

Email Address ______________________________________________________________________________ 

Church/School Information: 

Current church/school (or most recent) _________________________________________________________ 

Position title _______________________________________     Time in position ________________________ 

(please circle one)  Full-time    |    Part-time    |    Volunteer   

Job responsibilities (describe briefly)  ___________________________________________________________ 

__________________________________________________________________________________________ 

Size of congregation (total membership) __________________    Avg worship attendance _______________ 

List information about the children and youth choirs you currently conduct: 

Choir Information    Grades Number of Choristers 

Choir 1   

Choir 2   

Choir 3   

 

Name of supervisor or person who will complete letter of support ___________________________________ 

Experience: 

Musical training from the following institution(s) _________________________________________________ 

Degree(s) received ___________________________ Other certification(s) _____________________________ 

Years directing young singers (please circle one)       1-5   |    6-10    |    11+ 

Describe other musical or teaching experience ___________________________________________________ 

__________________________________________________________________________________________ 

Primary performance area (please circle one)   Piano  |  Voice  |  Organ  |   Other _________________________ 

Please indicate area(s) of interest for specialized study: 

Early Childhood/Lower Elementary    |    Upper Elementary    |    Middle School     

Payment:  (circle one)   Deposit Only – $100   |    Member – $550    |    Non-Member (includes CG membership) – $615 

(please circle one) Check    |    Money Order (in US funds)    |    Visa    |    MasterCard 

Card number __________-__________-__________-__________    Expiration date _______/_______    

Name on card _________________________________________   Security Code ___________ 


