
Strafford Choral Fest Registration 
April 4 – 5, 2019 

 

Choir Name:  _____________________________________________________________ 

Director Name: __________________________ School: __________________________ 

Director Email: ___________________________ Director Phone: __________________ 

School Address: __________________________________________________________ 

Category of Choir: □ Elementary  □  Middle School □ High School 

What date would you prefer?  □ Thursday, April 4th  

     □ Friday, April 5th  

What time period works best for your group? 

□ 8:00 a.m. to 10:00 a.m.      □ 10:00 a.m. to 12:00 p.m.    □ 12:45 p.m. to 4:00 p.m. 

A specific time period: ____________ 

Composition # 1 and Composer 

 

Composition # 2 and Composer 

 

Each performance group is $90. Please make payments to Strafford Schools 

□ Please email an invoice      □ Pay the day of the event     □ We will mail our payment 

 

Strafford Choirs 

c/o Zachary Chittenden 

213 W. McCabe 

Strafford, MO 65757 

zacharyc@straffordschool.net - (417) 736-7000 ext. 1325 


