
WCU 2008 Choral Clinic Registration 

Please print and complete this form, then mail with fees to the address below. List personnel as 
you wish names to appear on the program. Checks should be written to: WCU School of Music.  
Registration must be postmarked by Friday, March 28, 2008. 

Send to: Dr. Robert Holquist 
  Western Carolina University 
  School of Music  
  Cullowhee, NC, 28723 
 
Director ________________________ 
 
School  ________________________ 
 
Address ________________________ 
 
  ________________________ 
 
 
 
 
 

FAX 828-227-7162 
 
email: holquist@email.wcu.edu 
 
Choral enrollment in grades 9-12 ________ 
 
School Phone ________________________ 
 
Home Phone ________________________ 
 
Best time(s) to be contacted: 
 
at school __________ at home __________ 
 
email _______________________________ 
 

SOPRANO ________________________ 
 
ALTO  ________________________ 
 
TENOR ________________________ 
 
BASS  ________________________ 
 
 
 
SOPRANO ________________________ 
 
ALTO  ________________________ 
 
TENOR ________________________ 
 
BASS  ________________________ 

SOPRANO ________________________ 
 
ALTO  ________________________ 
 
TENOR ________________________ 
 
BASS  ________________________ 
 
 
 
SOPRANO ________________________ 
 
ALTO  ________________________ 
 
TENOR ________________________ 
 
BASS  ________________________ 

 
 
Fees  ___________ students @ $12.00 ____________________________________ 
 
 
Please list senior students who are interested in auditioning for the School of Music. Give name, 
address, and phone number. We will forward the appropriate material to them. 


