
Date quartet organized 		  Region #

Note: Should your first choice not be accepted, your second or 
third choice will automatically be assigned.

❖   ❖   ❖   ❖

ACKNOWLEDGEMENT OF QUARTET POLICIES
❖ By signing and submitting this form to Sweet Adelines International, all 
members of the quartet acknowledge that they will abide by the policies of 
the organization in accordance with the information provided on this form. 
International furnishes these policies to newly registered quartets.

❖ 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 the association when the other members may 
choose not to do so.

❖ Current regional championship quartets, current wildcard quartets and 
current international finalist quartets must retain at least three (3) members 
of the quartet who competed when achieving this ranking in order to 
retain the ranking. A quartet that loses its ranking as a result of personnel 
changes is not eligible to enter the next Regional Quartet Competition or 
the next International Quartet Semifinals.

Quartet ID# ____________________________________

Quartet registration fee is $80.00. Send this completed 
form along with your registration fee to international 

headquarters.

Registrations expire April 30 of the current fiscal year.

Quartet
Registration
Name and Address of Quartet’s Contact:

City                 		  State                 	 Zip/Postal Code

Phone

Fax 			   E-mail

If you are a dual member, please list all regions represented. 

TENOR	 ID#

Chapter		  Region #

SIGNATURE

LEAD 	 ID#

Chapter 		  Region #

SIGNATURE

BARI	 ID#

Chapter 		  Region #	

SIGNATURE 

BASS	 ID#

Chapter 		  Region #

SIGNATURE

Quartets planning to compete in a regional contest must be 
registered with international headquarters by January 15. A  
$50.00 late fee will be charged to any quartet registering  
between January 16 and March 31. Quartets will not be  
processed during the month of April.

❏ Check here if quartet intends to enter the next regional 
competition. 

Payment Method

❏ Check (payable to Sweet Adelines International)

❏ VISA 	 ❏ Mastercard

Full card number:

Expiration Date:

Cardholder’s Name:

Cardholder’s Signature

❏❏❏❏❏❏❏❏❏❏❏❏❏❏❏❏

International Headquarters  •  P.O. Box 470168  •  Tulsa, Oklahoma  74147-0168
918.622.1444  •  FAX 918.388.8083  •  www.sweetadelineintl.org
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Home Work

(Name of Quartet)

2nd choice

3rd choice

Indicate honors quartet has won:

❏ Regional Champion 	 Year:__________	

❏ International Finalist 	 Year:__________

❏ International Semifinalist 	 Year:__________

❏ International Champion 	 Year:__________
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