
Manchester Music Day 

November 16, 2009 

9-6 p.m. 

(string players are invited to stay through orchestra rehearsal 7-9 p.m.) 

Registration Deadline: November 12, 2009 

 

Name:  __________________________________________     Phone:  ______________ 
 
e-mail address:  _________________________________   Male �  Female � 
 
This group of questions will help us determine your particular areas of interest.   
 
Rank your areas of musical proficiency: (#1 being your best performance area – if you have only 
one, mark it #1 and leave the others blank) 
 _______  piano 
 ______    voice:  ____________________    (voice type) 
 ______  __________________________      (instrument) 
 ______  __________________________      (instrument) 
 ______  __________________________      (instrument) 
 
_____  I am interested in observing a music class during my visit. 
 
_____  I would like a short, private lesson with an MC professor during my visit. 
 
_____  I am interested in participating in a music ensemble during my visit. 
 
_____  My parents are interested in attending a Q&A session. 
 
____  I am interested in auditioning as a music major or minor during my visit.   
 
____  I would like residence hall accommodations on* 

o Sunday night Nov. 15th   
o Monday night Nov. 16th   

 
 
 
 
 
*On-campus, free lodging is available for prospective students only.  Family members wishing to accompany the registrant 
should arrange for off-campus lodging at an area hotel or bed and breakfast.   



I am interested in exploring the following activities as a student at MC (mark all that apply): 
o Manchester Symphony Orchestra 
o Symphonic Band 
o Jazz Band 
o A Cappella Choir 
o Chamber Singers 
o Cantabile (women’s choir) 
o Opera Workshop 
o Musical Theater 
o Other (specify) ___________________________ 

 
I am considering a music major or minor at MC.  The following degree programs are of 
particular interest at this time (mark all that apply): 

o General Music Major 
o Music Performance Major   
o Theory/Composition Major   
o Music Education Major  
o Music Minor 

 
In order to help us make your visit comfortable and enjoyable, please indicate any physical 
challenges, allergies, or dietary restrictions in the space below.  Of course, this information will 
be kept confidential. 
 
 
Physical challenges: ___________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Allergies (other than seasonal):  __________________________________________________ 
 
____________________________________________________________________________ 
 
 
Dietary Restrictions (either by choice or physical necessity): ___________________________ 
 
____________________________________________________________________________ 
 
 
Please send your completed registration form via email to dmmoan@manchester.edu. You may 
also mail a hard copy to the following address: 
 
Manchester College 
Attn: Music Department Office  
604 E. College Ave. 
North Manchester, Indiana 46962 
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