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                                        WorldWide Barbershop Quartet Association 

                  QUARTET REGISTRATION FORM





Quartet Information:  Please complete all of the information.

QUARTET NAME:  

All Quartet names must be approved by SPPBSQSUS to complete registration

                                                                                                                                   MXXXX
    Tenor:                  Member #:               

     Lead:                   Member #:                                                           

Baritone:                     Member #:                                                           

      Bass:                     Member #:                                                           

Contact Information:

First Name		   Last Name:     

Street Address: 

[bookmark: _Hlk104211478]City		  State:  	Zip: 

Email:		Phone:  

  Comments: 
                                          
                                                          

Fill in the form, save, and eMmail to:  
Tim McShane  -  tmcshane3516@gmail.com
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