
Elementary Honor Choir Auditions 
Registration Form 

 

 

 

 

Teacher Name ______________________________________________________ 

 

School/Organization _________________________________________________ 

 

School/Organization Address (City, State, Zip) 

 

____________________________ 

 

____________________________ 

 

____________________________   

 

 

 

Number of Students ___________         x $10.00                Total ______________   

 

Check # ____________________     
 

 

 

Mail this page with your school check to:  

 

Celia Criddle 

1026 CR 363 

New Albany, MS 38652 

 

 

All checks and/or money orders are to be made out to MMEA.  Remember, we 

cannot accept cash or personal checks. 
 


