
Appendix B:  ‘InterChapter’ completion form 

Host Chapter______________________________ 

Date:_________________ 

Location:___________________________________ 

% of Chorus involved:_________ 

Other Chapters involved:__________________________________________________________________ 

Music Educators involved:  (Name, Title, School)  

 

 

___Festival/Jamborees: 

 ___Featured Quartet_______________________________________ 

 ___Coaching offered 

 ___Talent show 

  ___Mixed quartets 

  ___Women’s quartets 

 

Description: (use additional pages if necessary) 

 

 

 

 

 

 

 

 

Chapter President:__________________________________________ 

Photos:________(number attached) 

 

Please submit to your Division Manager via mail or email.  Keep a copy!                                                   Points:_________ 


