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Hear the Future in Every Voice

Bring on the Boys
Registration Form

Last Name First Name Grade | School T-Shirt Size (Circle
One)

YS YM YL AS AM AL AXL

YS YM YL AS AM AL AXL

YS YM YL AS AM AL AXL

YS YM YL AS AM AL AXL

YS YM YL AS AM AL AXL

YS YM YL AS AM AL AXL

YS YM YL AS AM AL AXL

YS YM YL AS AM AL AXL

YS YM YL AS AM AL AXL

Single Registration: $20 per person ¢ Group Registration (5 or more): $15 per person

Total Number of Registrations:

Amount Paid (# of Registrations x$ ):

PAYMENT METHOD (CHECK ONE):

O Cash O Check [ Credit Card O PayPal
CREDIT CARD INFORMATION
Credit Card: O Visa (3 Master Card O Discover O American Express

Cardholder Name (exactly as it appears on credit card):

Account Number: EXP MM/YYYY):

Payer Zip Code:

By signing below, cardholder authorizes the Miami Children’s Chorus, Inc. to charge said credit card
account according to the payment option chosen. This authorization will be considered revoked when the
total number of payments has been made and the total amount due to the MCC has been paid.

Signature: Date:

1533 Sunset Drive, Suite 215 » Coral Gables, FL. 33143 ¢ ph: 305.662.7494 « fax: 305.662.7495
e-mail: info@miamichildrenschorus.org ® www.miamichildrenschorus.org
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