
  Early Bird Registration: $45 before January 15, 2010

  After January 15, 2010, $55

  Music Education Audition Participation Fee: $15

MID ATLANTIC HARP FESTIVAL REGISTRATION

	

Photography Fee of $75 for individual headshots (4 photos) paid to photographer at time of service.

Makeup fee of $75 for makeup for photos paid directly to makeup artist at time of service.

     Yes, I would like to schedule an appointment for photography and makeup, please contact me to set it up.

★ 	 Please return registration to:

Mid Atlantic Harp Festival
c/c Melissa Dvorak 

2132 Hutchison Grove Ct.
Falls Church, VA  22043

703-748-4990
midatlanticahs@gmail.com

★ 	 Be sure to include a check (payable to AHS/DC) or use paypal.

★  	 Phone registrations cannot be accepted.

★	 Please make a copy of your completed form for your 
records.

Early Bird Registrations must be received by January 15, 2010.

 REGISTRATION APPLICATION

 

Name	 __________________________________________________

Phone	__________________________________________________

E-mail	 __________________________________________________

PAID:	 Name______________________________________	 Phone__________________________ 	 E-mail_ __________________________

Payment method:   ❑ Check  ❑ Paypal (go to www.dcharp.org and follow paypal instructions)

Billing Address	 ______________________________________________________________________________________________________

City_ ________________________________________	 State_________________________________________	 Zip_ _____________________

CONTACT PERSON: (IF DIFFERENT FROM  ATTENDEE)_ ________________________________________________________________________

Phone___________________________________________________ 	 E-mail_ ____________________________________________________

Optional Fees:

           

Name	 __________________________________________________

Phone	__________________________________________________

E-mail	 __________________________________________________

 
	    Yes, I would like to sign up for a Harp Regulation appointment.

	    Name:________________________________________________________________
	

	    Yes, I would like to participate in the MEAs.  Please schedule me for a time on Sunday:

               Name:__________________________   Repertoire:______________________________________


