CLOCK TOWER COFFEEHOUSE
PERFORMER REGISTRATION
(Please fill out the form below and e-mail it to us at info@newenglandvocalarts.org)


WHAT IS THE NAME OF YOUR ACT OR GROUP?  

 FILLIN  \* MERGEFORMAT 
WHICH COFFEEHOUSE DATE ARE YOU REGISTERING FOR?  

CONTACT NAME:


CONTACT PHONE:


CONTACT E-MAIL:


PERFORMER’S WEBSITE:


WHAT KIND OF ACT OR GROUP ARE YOU?  (i.e. solo performer, Girl Band, A Cappella group, Jazz Combo)

NAMES OF ALL PERFORMERS IN YOUR GROUP:

INSTRUMENTATION:

TITLE, COMPOSER, AND DURATION OF YOUR MUSICAL SELECTION(S):

WHAT DO YOU NEED IN THE WAY OF EQUIPMENT?  (Include sound equipment, chairs, music stands, etc.)

WHAT EQUIPMENT DO YOU PLAN TO BRING WITH YOU?

HOW MUCH STAGE SPACE DO YOU NEED?

WHICH BEST DESCRIBES YOUR SKILL LEVEL: 

	Intermediate Beginner  (    )
	 Intermediate Student  (     )
	Advanced Student  (   )
	Emerging Pro

(    )
	Established Pro

(    )


IF YOU CAN PROVIDE A LINK OR AN AUDIO CLIP OF A PAST PERFORMANCE, PLEASE DO SO.

Don’t forget to e-mail this form to us at info@newenglandvocalarts.org
