
Registration NO REGISTRATION FEE REQUIRED

FESTIVAL LOCATION ____________________________________________________________  FESTIVAL DATE ________________________________

SCHOOL NAME ________________________________________________________________________________________________________________

Participating Directors

Band Director __________________________________________________Choir Director__________________________________________________

Orchestra Director ______________________________________________Principal's Name ______________________________________________

School Address ________________________________________________________________________________________________________________

City/State/Zip __________________________________________________________________________________________________________________

School Phone (_________)________________________________________ Direct Line / Extension ________________________________________

School Fax Number (_________) __________________________________ Best Time to Call School ________________________________________

Home Phone (_________) ________________________________________ Best Time to Call Home ________________________________________

Cell Phone (_________)__________________________________________________________________________________________________________

E-mail Address ________________________________________________________________________________________________________________
� Check here if you DO NOT want to receive email updates about future Peak Performance Festival events.

Send Invoice to: (select one)* � Band Director       � Choir Director      � Orchestra Director      � Travel Agent

Performing Group Information

Classification of Ensemble
Number of
Participants

Choose Rating Group or
Comments Only

Total Anticipated 
Participants:
________ Students      ________ Adults 

Tour Plan (check one)
� I would like Peak Performance Tours

to contact me about an all inclusive
tour package.

� I will plan my own trip

Transportation
Transportation arrangements can be 
handled by Peak Performance Tours.

� I would like Peak Performance Tours 
to research my transportation options.

Travel Agency Information

Are you using your own travel agency to plan your trip?    � Yes     � No 

Agency Name ____________________________________________________________________

Agency Address __________________________________________________________________

City/State/Zip ____________________________________________________________________

Agency Phone (_________) ________ Agency Fax ____________________________________

E-mail __________________________________________________________________________

Travel Agent Name ______________________________________________________________

Mixed Choir 45 � Rating Group   � Comments Only

� Rating Group � Comments Only

� Rating Group � Comments Only

� Rating Group � Comments Only

� Rating Group � Comments Only

* Rating (R) Group receives an award with a rating of superior, excellent, good or fair.
Comments Only (C) Group receives a participation award without a rating.
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For information, call: 800-220-0165
Please fax application to 215-862-8096
or mail to: Peak Performance Festivals, 6542-A Lower York Road, #217, New Hope, PA 18938.


