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Somerset International 

Children’s Choral Festival 

In Somerset County, England 
July 11 – 15, 2011 

 
 

GROUP INFORMATION (PLEASE COMPLETE BOTH SIDES) 
 
Official Name of Choir________________________________________________________ 

                                                 (This name will appear in print) 
 
 

Name of Organization/School _________________________________________________ 
 

Street or P.O. Address __________________________________________________________ 
 

City, State, Zip ________________________________________________________________ 
 

Organization/School Phone_________________ Organization/School Fax_________________ 
 
 

Director’s Name ______________________________________________________________ 
 

Home Address ________________________ Home City, State, Zip_______________________ 
 

Home Phone _______________ Cell Phone______________ Email ______________________ 
 

Best time and place to call ________________________ Birthday (month/day)______________ 
 
 
Tour Coordinator’s Name (if different)____________________________________________ 

 
Home Address ________________________ Home City, State, Zip_______________________ 

 
Home Phone _______________ Cell Phone______________ Email ______________________ 

 
Best time and place to call ________________________ Birthday (month/day)______________ 
 

TRAVEL INFORMATION & AUTHORIZATION 
 

Please choose your itinerary:  

    Tour #1 - Festival Only (4 nights / 6 days)  
 Extension Tour #2 (6 nights / 8 days) – London 
 Extension Tour #3 (8 nights / 10 days) – Cardiff & London 
 Extension Tour #4 (8 nights / 10 days) – Stratford & London 
 Extension Tour #5 (8 nights / 10 days) – Stratford, Canterbury & London 
 Custom Tour #_____________ 

  
Authorized Signature _________________________________ Date ____________________ 
 

Complete Registration Form (both sides) 
Mail this form and $1,500 deposit to: 

 

Music Celebrations International, L.L.C. 
1440 S. Priest Drive, Suite 102 

Tempe, AZ 85281-6954 

 

Please make $1,500 deposit check payable to: 
Music Celebrations International 

 

Deposit is NON-REFUNDABLE, and 
100% refundable should your choir not be 

accepted. 
 



 
 

 
 
 
 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 

PLEASE SUBMIT THE FOLLOWING WITH THIS REGISTRATION: 
 

  $1,500 Registration Deposit (Deposit is 100% non-refundable upon receipt, unless your choir should not be accepted). 
 

  Audio Recording (an MP3 file or a CD is strongly preferred!). 
 

With your recording, please include: 
 

 at least two selections 

 the name of the choir 

 the date(s) of performance(s) 

 the titles and composers of all selections 

  
PLEASE SUBMIT THE FOLLOWING WITH THIS REGISTRATION 

OR NO LATER THAN FEBRUARY 1, 2011: 
 

 Biographical information on the choir and director(s). 
 

   Photo of the choir.  A jpeg file or similar is preferred.  If sending a hard copy, please write the name of the choir on the back 
of the photo. 

 

  Preliminary list of music to be performed (in order) with titles and composers/arrangers (only if performing outside the 
festival). 

 
 

All of the above can be sent via e-mail to MCI Performance Specialist Edmundo Montoya: 
 

Edmundo@musiccelebrations.com 

 

Music Celebrations International 
1440 S. Priest Drive, Suite 102 

Tempe, AZ 85281-6954 
voice 480.894.3330  •  toll-free 800.395.2036  •  fax 480.894.5137 

website: www.musiccelebrations.com 

e-mail: info@musiccelebrations.com 

Complete Registration Form (both sides) 
Mail this form and $1,500 deposit to: 

 

Music Celebrations International, L.L.C. 
1440 S. Priest Drive, Suite 102 

Tempe, AZ 85281-6954 

 

Please make $1,500 deposit check payable to: 
Music Celebrations International 

 

Deposit is NON-REFUNDABLE, and 
100% refundable should your choir not be 

accepted. 
 

PARTICIPANT INFORMATION 
 

Estimated number of singers (your best estimate at this point): __________________ 

 
Estimated total number of travelers (singers and non-singers):   __________________ 

 
 

How did you learn of this opportunity? 
 

______________________________________________________________________________ 
 
 

What other choirs would you recommend for this opportunity? 
 

______________________________________________________________________________ 
 
 

______________________________________________________________________________ 

 
Please indicate the voicing of your choir(s):    ⁯ SATB   and/or   ⁯ Treble 

 
 

A complete repertoire list will be provided to each director.  Singers are responsible to purchase and bring their own music. 
 

mailto:Edmundo@musiccelebrations.com
http://www.musiccelebrations.com/
mailto:info@musiccelebrations.com

