Last Name First Name Church Account #

Church Contact Phone
Church Address City State Zip
Email Church Fax #
Is this your first year at a Kempke’s Music Conference? [ Yes [ No

Please indicate which one of our staff members helped you most in making your decision to attend the conference:

| Keith [ Cindy [ Martha I Robert [ Shirley

REGISTRATION
Total
[ ADULT CHORAL PROGRAM REGISTRATION $39
All packets Included

Lunch and Breaks Included

TOTAL AMOUNT DUE FOR REGISTRATION/TICKETS

[ Bill this to above church account number

One-Day Reading Session
Sanford, Florida
Featuring
Shawnee Press - Jubilate - Lorenz Publishing - Alfred Publishing - and more

Please Fax or Mail this form. You may also register online.
Additional copies of this form may be downloaded at our conference website: WWW.KEMPKE.COM
Registrations are to be mailed to the address below or faxed to 407-330-6191

Check, Visa/Mastercard/American Express or Discover will be accepted for registration payment.

Credit Card Number Expiration Date Security Code

Print Name on Card Signature

Make checks payable to: KEMPKE’S MUSIC SERVICE

ALLEGRO usic Werishop

L\UGUSTE &y 2012 [Fax Registration [Form




