NORTH CAROLINA FEDERATION OF MUSIC CLUBS

GOLD CUP REGISTRATION & PAYMENT FORM
(Please use typewriter, computer or print legibly)

Tina Tramp, Gold Cup Chairman
290 Fireweed Pl. Clayton, NC 27527
[bookmark: _GoBack]919-902-9160     ttrrtt@gmail.com

(All teachers must use this form, to be mailed to Gold Cup Chairman listed above.)






NAME____________________________________________________________________________________

ADDRESS_________________________________________________________________________________

HOME PHONE_________________________________CELL PHONE__________________________________

E-MAIL ADDRESS___________________________________________________________________________

NAME OF FESTIVAL AREA____________________________________________________________________

CHAIRMAN’S NAME_________________________________________________________________________

NUMBER OF GOLD CUP ENTRANTS___________________X   $3.00 PER ENTRANT = $______________TOTAL

PLEASE MAKE CHECK PAYABLE TO NCFMC……… AND MAIL TO YOUR AREA CHAIRMAN

GOLD CUP FEE CHECKS MUST BE POSTMARKED BY__________________________________

TOTAL AMOUNT ENCLOSED______________________________________________________



*
If Forms are not legible they will be returned to sender, thereby delaying the order of Gold Cups for students.
