2007 NORTH AMERICAN JEWISH CHORAL FESTIVAL
Matthew Lazar, Founder and Director

WORKSHOP SELECTION FORM
(Please print all information)

Name

Day Phone Eve Phone

E-mail Address

Voice Part (Circle) S A T B
Sight-Singing Level (Excellent) 1 2 3 4 5 6 (Non-reader)

Please check here if this is your first time at the Choral Festival.
Check here if you would like to be paired with a Festival veteran.

Check here if you are a Festival veteran willing to help a first-timer
get acclimated.

Please indicate below the kind(s) of choir(s) in which you currently sing:
___ SATB _ WomenOnly ___ MenOnly _ . Synagogue Choir
__ Community Jewish Choir ____ Community Secular Choir ____ School choir

How did you first hear about the North American Jewish Choral Festival?

____ Zamir Choral Foundation Brochure __ Zamir Choral Foundation Website ____ Gratz College Mailing
_ URJMailing __ URJWebsite ___ Newspaper(which one)
____ From my conductor ____From afriend Other(describe)

All Festival participants (singers and observers) should use this form to select the workshops you would
like to attend at this year’s Choral Festival. Please be sure to indicafe the number of your selection and
designate “A, ” “B,” or “C” as needed.

First Choice Second Choice

Sunday Pre-Session

Monday

Tuesday
Wednesday

OVER, PLEASE



If you are attending the Festival as an observer (or for less than the full week) and you will not be
singing in an Instant Ensemble, please indicate which Listeners Only workshops you plan to attend
(in addition to any of the workshops listed above)

Monday Morning L1 Monday Afternoon L2

Tuesday Morning L3

Wednesday Morning L4 Wednesday Afternoon L5
Thursday Morning L6
Please return this form to the
Zamir Choral Foundation:

Via E-mail fo ZamirFdn@aol.com

Snhail mail to 475 Riverside Dr. Suite 825 New York, NY 10115

or fax this form to 212-870-3336.

Workshop forms are due by June 15.



