
Registration Form 
 

                      

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

Official Name of Choir_________________________________________________________________________ 
                                                                                                           
 

Name of Church/School________________________________________________________________________ 
 
Street or P.O. Address ____________________________________________________________________________ 
 
City, State, Zip __________________________________________________________________________________ 
 
Church/School Phone____________________________      Church/School Fax_______________________________ 
 
 

Choir Director’s Name ________________________________________________________________________ 

 
Home Address ________________________________  Home City, State, Zip _______________________________ 
 
Home Phone ___________________ Cell Phone__________________ Email _______________________________ 
 
Best time and place to call __________________________________  Birthday (month/day) ____________________ 
 
 

Tour Coordinator’s Name (if different) _________________________________________________________ 

 
Home Address ________________________________  Home City, State, Zip _______________________________ 
 
Home Phone ___________________ Cell Phone__________________ Email _______________________________ 
 
Best time and place to call __________________________________  Birthday (month/day) ____________________ 
 

 
 

Pilgrimage Destination: __________________________________________________________________ 
 
Please Check One:      Standard Tour             Custom Tour  Tour #: ______________      
  
Projected Departure Date:  Month _______________    Day _______________    Year  _______________ 
 
 
Authorized Signature ______________________________________________ Date ______________________ 

 

Complete Registration Form (both sides) 
 

Please mail this completed Registration 
Form and a $1,500 deposit check to: 

 

Music Celebrations International 
1440 S. Priest Drive, Suite 102 
Tempe, Arizona 85281-6954 

 

Please make the $1,500 deposit check 
payable to: 

 

Music Celebrations International 
   

DEPOSIT IS 100% NON-
REFUNDABLE 

UPON RECEIPT 



 
 

              
      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PLEASE SUBMIT THE 
FOLLOWING WITH 

THIS FORM: 
 

 Audio Recording either as an 
MP3 file or on a CD.  Please 
include the name of the choir 
and titles of all works. 

 

 Biographical information on 
the performing group and 
ensemble director. 

 

 Preliminary list of music to be 
performed with titles and 
composers/arrangers. This does 
not necessarily have to be the 
final tour program. 

 

All of the above may be sent via 
e-mail to the Catholic Choir Tours 

Performance Manager, 
Daniel Schwartz: 

 

daniel@musiccelebrations.com 
 

All materials listed above are 
absolutely necessary to 

obtain quality performance 
venues and to provide 

effective publicity. 
 

 

 

NUMBER OF SINGERS/TRAVELERS 
(YOUR BEST ESTIMATE AT THIS POINT) 

 

Singers    _______ 

Director(s)   _______ 

Non-Singers    _______ 

TOTAL TRAVELERS _______ 

 

 

1440 S. Priest Drive, Suite 102 
Tempe, AZ  85281-6954 

toll-free 800.395.2036  •  fax 480.894.5137  •  phone 480.894.3330 
www.catholicchoirtours.com  |  info@catholicchoirtours.com 

Complete Registration Form (both sides) 
 

Please mail this completed Registration 
Form and a $1,500 deposit check to: 

 

Music Celebrations International 
1440 S. Priest Drive, Suite 102 
Tempe, Arizona 85281-6954 

 

Please make the $1,500 deposit check 
payable to: 

 

Music Celebrations International 
   

DEPOSIT IS 100% NON-
REFUNDABLE 

UPON RECEIPT 

a division of Music Celebrations International 

http://www.catholicchoirtours.com/
mailto:info@catholicchoirtours.com

