
 

 

 

QUARTET REGISTRATION FORM  

QUARTET REGISTRATION IS OPEN MAY 1 – MARCH 31 
New quartets planning to compete in regional competition must be registered with the organization at least 

60 days prior to your contest date. 

 
MAIL OR FAX COMPLETED REGISTRATION FORM AND FEE  

Sweet Adelines International Headquarters  
Attn: Quartet Registrar | 9110 S. Toledo Ave., Tulsa, OK 74137 | Fax: 1.918.388.8083 

 

 
I. QUARTET NAME SELECTION 

Should your first name choice be unavailable, you will be notified by SA international headquarters within 

1-2 business days. 

Quartet Name Choice #1:        

Quartet Name Choice #2:        

Quartet Name Choice #3:        

 
II. QUARTET PRIMARY CONTACT  

The following information must be provided in order to process your quartet’s registration. 

Name:                

Email:         Phone:       

Mailing Address:             

City:        State/Providence:     

Country:       

                     

III. QUARTET MEMBERS 

TENOR 

Name:        SA Member ID:    

Chapter(s):       Region(s):     

 
LEAD 

Name:        SA Member ID:    

Chapter(s):       Region(s):     

 
BARITONE 

Name:        SA Member ID:    

Chapter(s):       Region(s):     

 
BASS 

Name:        SA Member ID:    

Chapter(s):       Region(s):     
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IV. REGISTRATION FEE AND PAYMENT INFORMATION 

May 1 – January 15: Registration fee is $100. 

January 16 – March 31: Registration fee is $100 + $60 processing fee. 

PAYMENT INFORMATION 
 

Please select one of the options below: 

 May 1 – January 15: Quartet registration fee is $100. 

 January 16 – March 31: Quartet registration fee is $100 + $60 processing fee. 

 

Check Number:_____________                     
Payable to Sweet Adelines International 
 
VISA____   MASTERCARD____   DISCOVER____  AMERICAN EXPRESS____ 

Card Number:_______________________________________ 

Expiration Date:_____/_____  CVV (Security Code):______________ Billing zip code:___     _______ 

Cardholders Name (as provided on card):_______________________________ 

Cardholders Signature:__________________________                             _____ 

 

V. ALL QUARTET REGISTRATIONS EXPIRE APRIL 30 OF EACH YEAR. 

Quartets may renew from May 1 – July 31. 

 Renewal notices are sent to the quartet's primary contact (as provided in online membership 

database) via email in mid-April. 

 After July 31 renewal deadline: your quartet registration will be cancelled, you will not be unable to 

renew online and your quartet’s name will become available in the quartet name search database. 

 Please see complete details at www.sweetadelines.com/quartetting. 

 

VI. ACKNOWLEDGEMENT OF QUARTET POLICIES 

By signing and submitting this form to Sweet Adelines International, all quartet members acknowledge they will 

abide by the Policies of the organization in accordance with the information provided. Quartets are voluntary 

associations of members of Sweet Adelines International, and it is understood that no member has the legal right to 

force others to continue within the association when the other members may choose not to do so.   

Tenor’s Signature:        Date:      

Lead’s Signature:        Date:      

Baritone Signature:        Date:      

Bass Signature:         Date:      
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