
 

 
2024 Marching Arts Educa3on Summit Registra3on Form 

 Mail to: Vivace Produc1ons, Inc. 929 S. High St. #235, West Chester, PA 19382 OR email to info@vivaceproduc1ons.com 
 

Par$cipant Informa$on (Fill in ALL blanks completely and legibly) 
 

Educator Name:        Educator Phone:       
 

Educator Email:              
 

Address:               
 

School Name, Address, & Phone:            
 

Gender & Pronouns:                           Years of Experience:       
 
 

Marching Arts Educa$on Summit @ West Chester University, July 22-25, 2024 
 

Commuter Registra.on Op.ons (no housing) 
  Workshop Full DuraAon - $375.00 
  Monday, July 22 only - $150.00 
  Tuesday, July 23 only - $150.00 
  Wednesday, July 24 only - $150.00 
 
Interested in receiving graduate credit from 
West Chester University? Email Kelly at 
kelly@vivaceproduc>ons.com! 
 

Housing Op.ons (full workshop dura>on only) 
(Resident parAcipants will stay at the Sheraton 
Great Valley, Frazer, PA) 
 

 Double Occupancy - $625.00        
 Single Occupancy - $850.00 

 

Early Arrival Op.ons (arrive evening of July 21) 
 Double Occupancy - + $75.00   
 Single Occupancy - + $150.00  

Booster Club Workshop (NEW for 2024!) 
New for 2024, we will be offering FREE sessions for parents of student par;cipants at the INCOMPARABLE 
Marching Band Workshop. These sessions will take place on the morning of the final day of the workshop, 
Thursday, July 25, 2024, prior to the student demonstra;on performance. Sessions designed to aid parents and 
families in building effec;ve methods of support for their school programs. Families must register to aOend. Please 
share with the families in your program! 
 
Payment Informa$on – select payment type and provide details 

 Check (payable to Vivace Produc;ons, Inc.)     Total Workshop Fee $    

 Purchase Order – PO #:      Total Enclosed (min. $50 deposit): $    
 Credit Card --  Visa      Mastercard    Discover    Balance Due: $    

Credit Card Number:        ExpiraKon Date:     CVV:    

Zip Code:      Name on Card:         

Signature:               
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