
Registration Form 
Name _____________________________________________ 
Address ___________________________________________ 
City ________________________ State _____ Zip _________ 
Phone number ________________  
Organization Affiliation _______________________________ 
Number of people attending _____ Amount enclosed $_______ 
Make checks payable to The National Association of Church Musicians 
 
Return to: 
A Choral Taste of LA, 13658 Shablow Ave., Sylmar, CA 91342 


