
HARMONY COLLEGE NORTHEAST 2005       REGISTRATION APPLICATION 
AUGUST 12-14, 2005 at Fitchburg State College, Fitchburg, MA 

  INDIVIDUAL REGISTRATION - NOT FOR QUARTETS BEING COACHED (please print) 

Name:  Voice part:  T  L  Br  Bs 
Address 
City, Prov / State, Postal / Zip 
Chapter / Chorus Name Sharing Room with:  
Home Telephone  (          )  E-Mail:  Handicap/1st Floor Room:    Y    N 

QUARTET REGISTRATION – Must be received by July 18, 2004 - NOT FOR INDIVIDUAL CLASSES (please print) 

Quartet Name: Chapter(s):
Tenor’s Name  Lead’s Name
Bari’s Name  Bass’s Name 
Who is Contact Person   T  L  Br  Bs  Contact Address:  
Contact Phone (         )  E-Mail of Contact Person: 
What Experience Level  None  Novice  Intermediate  Advanced  Division Contest  District / Prelim 
Roommates: (bracket {} names sharing room):  

CHOOSE COURSES (classes with fewer than 5 pre-registrations MAY BE CANCELLED ) 
 

Saturday All Day (select only one - 6hr session - do not select from half day courses below) 
 HC-1 Quartet Coaching 

HC-2 Arranging From a Piece of Sheet Music 
HC-3 Follow a Coach 
HC-4 Vocal Production Boot Camp 

 

Saturday Half Day (select one am and one pm session – duplicates repeat material in pm session) 
 AM - 3hr session   PM - 3hr session 
 HC-5A Creating a Visual Package  HC-5P Creating a Visual Package 
 HC-6A Becoming an Assistant Director – Part II  HC-7P Becoming an Assistant Director – Part I 
 HC-8A Make ‘Em Laugh  HC-8P Make ‘Em Laugh 
 HC-9A Sight Singing/Sight Reading  HC-10P Sing a Stack of Songs 
 HC-11A Earn a Standing Ovation!  HC-11P Earn a Standing Ovation! 
 HC-12A Can That Chorus Dance?  HC-12P Can That Chorus Dance? 
 HC-13A Woodshedding and Tag Singing  HC-13P Woodshedding and Tag Singing 
 HC-14A Using Your PC for Barbershop  HC-15P Your Chapter on the Web 
 HC-16A The Singing Sensation  HC-17P Outstanding Performances 

Registration Options (check all that apply) 
 - Full $120.00 per person (includes tuition, Fri Dinner, Sat 

Meals (3),Sun. Breakfast and 2 nights (Fri/Sat) lodging with 
Roommate) Number attending Fri Night Dinner: _________ 

 Add $40.00 per person for a single room 

 Commuter $ 85.00 per person 
(includes Sat Meals (3) and tuition – NO Lodging) 

 Add $10.00/pp for Registrations received after August 1, 
2005 

(Quartet Registration Deadline is July 17, 2005) 
    Make check payable in U.S funds to: Northeastern District  Total Payment Enclosed: $ _________________________ 
      (Please write: HCNE 2005 on Memo line) 

 
Your registration will be completed only when full payment is received. 

You may also register and pay on-line at www.nedistrict.org under Schools. 
 

Complete the registration and mail with payment to: 
Bill Shultz, 24 Elmwood Rd., Littleton, MA 01460 

HCNERegistrar@comcast.net 
 
 
 


