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To: · THE PLANNlliG CO:MHI'I'l'EE 
!'esti val of Fol k Mus ic of 
Hawaii and the Pac ific Nations Date 

Please add my name t o the l is t of persons interested in t he 
Folk Music Fest ival. I understand that the first 400 
r egistrants will be as sured of enrollment. 

This indicates my interest but does not obli_gate me. I 
understand there will be a $10. fee. 

Nam ___________ _ School or Bus. _________ _ 
(if any) 

Address _________ Position _____ Grade ____ _ 
( if teacher) 

Home Phone ________ Day Phone ___________ _ 

Note: Those desiring t o s ing with t he Honolulu Community Chorus for the 
Festival concerts will be admitted not later than January 5th. Prefer 
L'1111lediate entrance. Teachers may earn one additional "In-Service" credit . 
Rehearsals: Mondays 7:30 t o 9:30 p.m. Linekona School, Beretania & Piikoi . 



( THIS SIDE OF CARD IS FOR ADDRESS) 

OFFICE OF CONSULTANT, NUS 'C EDLICAT C ,;, 
Department o r .~~..;lie L· strudia11 

Liliuokalani Building 
Hotlolulu, Hawai 


