
 
TAISM Festival of ChoirsTAISM Festival of ChoirsTAISM Festival of ChoirsTAISM Festival of Choirs    

Guest Choir Preliminary Registration FormGuest Choir Preliminary Registration FormGuest Choir Preliminary Registration FormGuest Choir Preliminary Registration Form 
Please fax or email this form by October 31, 2008 

 

Melanie Brink, choral director 
The American International School of Muscat 

Email:  brinkm@taism.edu.om 
Fax:  011-968-2450-3815 

 

 
 

Name of School_________________________________ _________________________________________ 
 
School Director’s Name __________________________ Email ____________________________________ 
 
School Principal’s Name__________________________ Email ____________________________________  
 
Choir Director’s Name ___________________________ Email ____________________________________  
 
         Approximate (estimate) number of students our school is planning to send: ________  
          
         Approximate (estimate) number of teachers/chaperones our school is planning to send: _______ 
 

*Although there is no requirement to bring balanced voicing,  
we ask you do your best to have a varied group represent your school. 

 

Sopranos: _____ 
      Altos:  _____ 
     Tenors: _____ 
     Basses:  _____ 

 
Following receipt of this preliminary registration, music octavos will be ordered for each student and director.  
You should receive by the end of January. Melanie will send the music to you along with a rehearsal CD for 
each voice part.  All necessary forms will be emailed to you or can be found online at www.taism.com  
 
 

Please see the DEADLINE INFORMATION FORM  for the Festival’s planning 
timeframe. Your punctuality and cooperation with these dates ensures that everything 
can be as organized and smooth as possible!!!  Thank you! 

 
 
Your School’s Address/Shipping Information: 
 
School Address _________________________________ _________________________________________ 
 
City __________________________________________  Country __________________________________  
 
Postal Code ____________________________________  
 
Phone Number _________________________________   Fax _____________________________________ 


