
 

 

 

 

      

 
Name: __________________________________  Telephone: ___________________ 
 

Address: ____________________________________________________ 
 

City, State, Zip:  ______________________________________________ 
 
E-Mail address:_______________________________________________ 
 
Number of people attending _____  X  $ 15.00 each.       Total amount $___________ 
 

Make check or money order payable to COAA and return check and this registration form to the rally host.  

Contact your rally host for the mailing address. 
 

Names as you want them to appear on badges: 
 

1)  _______________________________ 4)  ____________________________ 
 

2)  _______________________________ 5)  ____________________________ 
 

3)  _______________________________ 6)  ____________________________ 
 

Organ registration 
 

If you plan on bringing one or more organs to play, please provide the following 
information to assist with planning and placement: 

 
Make _____________________________ Model / key size __________________ 
 

 _____________________________          ___________________ 
 

Organ is on a:  Trailer   Truck    Free Standing  Overall length needed (feet) ____ 

Power required? ___________ Please bring extension cords. 
 

Estimated placement & set up time. Please circle:  Day 1/Time         Day 2/Time   Day 3/Time  
 

Estimated departure time. Please circle:  Day / Time          Day / Time          Day /Time         

Registration Form    
Rally Location_____________________ 

City____________________ State_____ 

  Date____________ 

 


