
Calgary Performing Arts Festival 

CHANGE FORM 

Deadline for changes:  March 17, 2017 
Changes must be received in print – email or Canada Post 

 Changes must be received in print – send by email or Canada Post 
 Changes will not be processed without payment. 
 When you have completed this form save a copy for your records. 
 Print and mail, fax or email the form to the Festival Office 
 No receipts will be issued. 

Section A:  Performer’s Information  
Registration ID Number – if known.  
(Online registration ID# = 8 digits) 

            

Performer’s First and Last Name 
 
 

Phone No. (cell phone preferred) 
 

Email 
 

Section B:  Corrections 
Existing Information: 

Class:__________  

Repertoire: 
(complete title, key, opus number, and movements)  
 

______________________________ 

_________________________________ 

Composer: ______________________ 
 
Time: _____ minutes   
 

Other Information:  
______________________________ 

_________________________________ 

Correct Information: 

Class:__________  

Repertoire: 
(complete title, key, opus number, and movements)  
 

______________________________ 

_________________________________ 

Composer: ______________________ 
 
Time: _____ minutes   
 

Other Information:  
______________________________ 

_________________________________ 

Correction Fee - $25.00  
Payment Options    
                     Visa, Mastercard or Cheque  
                     Cash payment may be made only at the office – do not send cash in the mail 

1. Email form to info@cpafestival.ca and then call the office with your credit card number OR 

2. Fax form to 403-283-2631 and then call the office with your credit card number OR 

3. Mail form to:   Calgary Performing Arts Festival   

                            Suite 201, 7003 - 5th Street SE  Calgary, Alberta T2H 2G2 

Enclose a cheque (made payable to the Calgary Performing Arts Festival) in the amount of $25.00 
OR put in your credit card information below: 

                      Credit Card Number: __________________________________ 

                Expiry Date: _____/_____               Security # from back of card  _____ 
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