
 
  Part A – Particulars of School / Organization            
 

1. Name of Organization/School (Billing):_______________________________________________________ 

2. Name of Participating Group: ______________________________________________________________ 

3. Name of Person-In-Charge (Mr/Mrs/Mdm/Miss):________________________________________________ 

   Contact No:________________________________(Mobile)________________________________(Office) 

   ___________________________(Fax)_________________________________________________(Email) 

4. Mailing Address:_______________________________________________________________________ 

  _________________________________________________________________________________ 

5. Name of Choir Conductor (Mr/Mrs/Mdm/Miss):_______________________________________________ 

   Contact No: ________________________ (Mobile) ____________________________________(Office) 

6. No. of Students [       ]                   No. of Teachers & Others [       ]                      Total Number [      ] 

 

21st CENTURY INTERNATIONAL ARTS FESTIVAL  
1st -5th December 2008 

OFFICIAL REGISTRATION FORM 
 

Please complete the form in CAPITAL LETTERS 

CHOIR 

Part B – Competition Categories 

    A1 Mixed Choir (Open Category)    D1 Equal Voices Choir TTB (Open Category) 
    A2 Mixed Choir (Youth Category)    D2 Equal Voices Choir TTB (Youth Category) 
    B1 Equal Voices Choir SSA (Open Category)   F1 Folklore (A cappella) 
    B2 Equal Voices Choir SSA (Youth Category)   F2 Folklore (with accompaniment) 
    C Children's Choir         
           
Number of: 

Soprano           Director   

Alto           Conductor   

Tenor          Music Accompanist   

Baritone/Bass           Support Personnel   

Total No. of Singers           Total No. of Non Singer(s)  

 
Part C Competition Program:  Please submit the following information on a separate sheet of paper if 

there is space constraint. (In Sequence) 
 
 

Title of Choral Piece1:_______________________________  Composer/Arranger:_________________________ 

 

Title of Choral Piece2:_______________________________  Composer/Arranger:_________________________ 

 

Title of Choral Piece3:_______________________________  Composer/Arranger:_________________________ 



Part D – Information on Festival Package 

 SGD 499 per pax (Twin Room)               Total number of Twin Rooms     

SGD 618 per pax (Single Room)             Total number of Single Rooms    

 
Part E - Remarks 

1. Please ensure all International Passports are valid for at least 6 months from the date of departure. 

2. Closing date for submission of registration forms to Festival Office by 09/09/2008 via fax or email only. 

 
 
Part F - Payment Terms and Cancellation Charges 

1. S$8,000 deposit to be made upon confirmation of participation in this event. 
 
Payment should be addressed to:  

Ace 99 Cultural Pte Ltd 
Overseas Chinese Banking Corporation 
Account Number: 512-078403-001 
Swift Code: OCBCSGSG 
 

2. In the event of cancellation, the following charges will apply: 
a) S$100 per pax will be forfeited if cancellation is made after confirmation of participation.  

Under no circumstances can this amount be refunded. 
b) If cancellation is made less than 60 days prior to the festival, 25% of the total cost will be forfeited. 
c) If cancellation is made less than 30 days prior to the festival, 50% of the total cost will be forfeited. 
d) If cancellation is made less than 15 days prior to the festival, 75% of the total tour fare will be 

forfeited. 
e) If cancellation is made 7 days or less prior to festival, there will be no refund and the full 100% tour 

fare will be forfeited. 

 
Part G - Event Office 

Festival Office  
Attention To: Ms Xie Xiuzhen 

  
Ace 99 Cultural Pte Ltd 

369 Tanjong Katong Road, Block C, #01-03 Singapore 437126 
Tel: (65) 6342 1941  Fax: (65) 6449 6566 

Email: festival@21ccad.com.sg   Website: www.21ccad.com.sg 
 

 

Part H – Confirmation of Participation 

 
 
 
 
 
 
_________________________________________            __________________               ______________ 
Signature & Name of Principal/Officer in charge                    Organization Stamp            Date 
 
 
Part I – For Official Use 

 

 
 
 
 
Date of Registration Form Received: __________________    Attended by:____________________________ 

mailto:festival@21ccad.com.sg
http://www.21ccad.com.sg/

