
 

REGISTRATION FORM 
 

Missouri Federation of Music Clubs  
Fall Planning Session 

 
Check the one you plan to attend 
 

______   August 21, Columbia 
 
______   August 22, Springfield 
 
______   August 28, Cape Girardeau 
 

 
1) Name________________________________________ 

 
2) Name________________________________________ 

 
3) Name________________________________________ 

 
4) Name________________________________________ 

 
For additional attendees, write their names on the back or separate sheet 

 
Club Affiliation___________________________________________ 

City___________________________State_______Zip___________ 

 
Registration 1st member  $10.00 x____= $______________ 
Other members of same club $  5.00  x____= $______________ 
 

      Total Amount Enclosed $___________ 
 
Please respond by Aug 16 

Make checks payable to:    MFMC 
Mail to:               Connie Craig, President/MFMC 
          4025 Edgewood Rd, Hannibal, MO  63401 


