Alpha Kappa Alpha Sorority, Incorporated®
70th Boule Choir Registration Form

. : [ 5 SIGN UP TODAY TO RECEIVE INSTRUCTIONS,
> Gl ™ b REHEARSAL SCHEDULES AND MUSIC PACKETS

EMAIL THIS COMPLETED FORM TO:
musiccoordinator@akal908.com

Full Name

Email Address

Your Address

City

State

Zip Code

Phone Number

What is the best way to reach you?

Graduate or Undergraduate Soror
Chapter (Full Name)

Chapter City and State

Region

College/University (Undergraduates Only)
College/Univerisity’s City and State
Membership Classification

Initiation Year

Would you like to participate in musical ensembles ] Yes ] No
with other Sorors in your membership classification?
What is your voice range?

Do you play an instrument? [ Yes [J No

Are you a soloist? O Yes [J No

What type(s) of music genres

do you enjoy playing or singing?

Are you a choreographer?  [] Yes L] No
Do you have experience ] Yes 1 No
in ‘Spoken Word’ performances?

Would you like to receive information 1 Yes ] No
on how to submit video performances
for the Boule Prelude presentations?

Would you like to receive information 1 Yes ] No
about participating in a virtual choir?




