
National Federation of Music Clubs_____________________________________________________Junior JR 4-2

FEDERATION CUP
CLUB REPORT TO STATE FEDERATION CUP CHAIRMAN
(to be completed and submitted by each teacher for each student entered into the Gold Cup Program)
Area Gold Cup Chairmen – forward this form with your gold cup order after your festival to:
[bookmark: _gjdgxs]State Gold Cup Chairman Teresia Queen, 113 South Hiddenbrooke Drive, Advance, NC 27006

Club Year _________    Phone ___________________________   Email:  ______________________________________

Teacher (Counselor) __________________________________________________________________________________

Address ____________________________________________________________________________________________
 
Name of Junior Club _________________________________________________________________________________

Festival Site (City) ____________________________________________________________________________________
	
	
	
	
	
	
	
	

	
	
Entrant’s Name
	 
Event 
	Points Before This Year
	Previous Year Class
	This Year Class
	This Year Fees
	This Year Rating
	
Total Points
	Point 
Cup Earned
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Use a second sheet if necessary
