
Caritas Summer Choral Festival

 Registration Form

Yes! We will join you for the Caritas Summer Choral Festival

Name(s):________________________________________________________

Address:________________________________________________________

email:_________________________________phone:___________________

What vocal part(s) do you sing:_________________________________

Do you have any special needs (dietary or other)?: _____________

Total Number of Festival Attendees: ___________________________

Total Cost @ $65 per attendee: ________________

Form of Payment: Check ___ Credit Card (Visa, MC, AmEx) _____

Card Type: Visa _______ MC _______ AmEx _______

Card number: ______________________________ Expiration: _______

Name on Card: __________________________ Cardholder's Zip ____

To ensure there is a place for you at the Caritas Summer Choral 
Festival, please mail this form with payment by check or credit 
card info to:

Caritas Chorale, P.O. Box 164, Ketchum, ID 83340-0164
or email your information to www.caritassunvalley@yahoo.com


