
ALL COLLEGE SING ‘08 
REGISTRATION FORM 

 
Group Information: 
Housing Unit, Area, or Student Org:___________________________________ 
 
Contact Person:  _________________________________________________ 
 
Contact Info: ___________________________________________________  
    Campus phone  cell phone  E-mail     Box # 

 
Musical Selections:    Composer: 
___________________________ __________________ 
___________________________ __________________ 
___________________________ __________________ 
___________________________ __________________ 

*Please remember that performances are limited to 8 minutes total! 

 
Members of Your Performing Group:   Attach a separate sheet if necessary! 

 
Member        T-shirt size 
 
________________________________   __________ 
 
________________________________   __________ 
 
________________________________   __________ 
 
________________________________   __________ 
 
________________________________   __________ 
 
________________________________   __________ 
 
________________________________   __________ 
 
________________________________   __________ 
 
________________________________   __________ 
 
________________________________   __________ 

*All All-College Sing participants receive a t-shirt for participating!! 
 

Send to: 
Office of Student Development 

c/o Phi Mu Alpha Sinfonia/ All-College Sing 
DUE:  THURSDAY, MARCH 6, 2008 BY 4:00 PM 


