
NC-ACDA 2012 
Collegiate Repertoire Choir

APPLICATION

Please complete this form and send to 
Laura Diddle, via

email: Laura. Diddle@sdstate.edu

fax: 605.688.4307

or postal mail: Laura Diddle
Music Department
South Dakota State University
Lincoln Music Hall 205
Box 2212
Brookings, SD 57007.

DIRECTOR INFORMATION: 

Name ______________________________________

ACDA member # ______________________________

Address ____________________________________

City________________________________________

State_____ Zip__________

Home phone (_____)_______- __________________

Work phone (_____)_______- ____________________

email ______________________________________

School______________________________________

Address ____________________________________

City________________________________________

State_____ Zip__________

APPLICATION POSTMARK DEADLINE 

October 1, 2011
SINGER #1 INFORMATION: 
Circle one:     Soprano     Alto     Tenor     Bass
Circle one:     Junior     Senior

Name ______________________________________
Address ____________________________________
City________________________________________
State_____ Zip__________
Cell phone (_____)_______-__________
Email ______________________________________

SINGER #2 INFORMATION: 
Circle one:     Soprano     Alto     Tenor     Bass
Circle one:     Junior     Senior

Name ______________________________________
Address ____________________________________
City________________________________________
State_____ Zip__________
Cell phone (_____)_______-__________
Email ______________________________________

SINGER #3 INFORMATION: 
Circle one:     Soprano     Alto     Tenor     Bass
Circle one:     Junior     Senior

Name ______________________________________
Address ____________________________________
City________________________________________
State_____ Zip__________
Cell phone (_____)_______-__________
Email ______________________________________

SINGER #4 INFORMATION: 
Circle one:     Soprano     Alto     Tenor     Bass
Circle one:     Junior     Senior

Name ______________________________________
Address ____________________________________
City________________________________________
State_____ Zip__________
Cell phone (_____)_______-__________
Email ______________________________________


