
AREA 2  

 2018 March READ & RING Madness 

Join us on a Saturday in March across Area 2 as we read and ring new releases 

 and old favorites. 

Registration Deadlines: March 1, 2017 for March 3 and March 10 locations 

                                      March 11, 2017 for March 17 and March 24. 

WHEN: Saturdays in March   

COST: $15 per registrant  

             $10 per registrant to audit event (listen/review music without ringing) 

WHAT TO BRING: Please bring your music binder or stand, gloves and mallets.  

LOCATIONS: 

March 3, 2018 
 

St. John’s Lutheran Church, 55 Wilbur Blvd., Poughkeepsie NY 12603 

Time: 12:00pm - 3:00pm  

Clinician: Susan Guse sguse@frontiernet.net  (845-242-1478) 

 

Brighton Community Church, 1225 Brighton Rd., Tonawanda, NY 14150 

Time: 12:00pm - 3:00pm  

Clinician: Janice Peters  bellsrfun@verizon.net  (716) 693-1084 
 
Warwick Reformed Church 15 Maple Avenue, Warwick, NY 10990 

Time: 9:00am - 12:00pm  

Clinician: Carol Roman  (845-294-9465) 

 

March 10, 2018 
 

Southminster Presbyterian Church, 799 Washington Road, Pittsburgh, PA 15228 

Time: 9:00am - 12:00pm  

Clinician: Rich Pinkerton rich@spchurch.org (412-841-3937) 

 

Penfield United Methodist Church, 1795 Baird Rd., Penfield, NY14526 

Time: 9:00am - 12:00pm  

Clinician: Jean Coniber jconiber@frontiernet.net 

 

March 17, 2018 

 University of Valley Forge  1401Charlestown Rd., Phoenixville, PA 19460 

Time: 9:00am - 12:00pm Hosted by Philadelphia Bronze 

Clinician:: Sarah Hazel shazel@outlook.com 484-718-3832 

 

March 24, 2018 

  

 First United Methodist of Somerville, 48 W. High St., Somerville, NJ 08876 

Time: 1:00pm – 4:00pm 

Clinician: Liz Nowik 

Host: Pat Dedert pat.dedert@gmail.com (908) 910-0095 

www.area2.handbellmusicians.org  
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HMA AREA 2  

March READ & RING Madness 

REGISTRATION FORM 
(Please make a copy for your records) 

 

Church/Organization: ___________________________________________________________ 
 

Director: ________________________________ HMA Membership #____________________  
 

Phone #______________________ E-mail __________________________________________  

Please Note: Payment is required with registration to guarantee table space. Music is NOT included with 

registration but will be available for purchase (checks only) at the end of the event. A minimum number of 11 

registrants is required to run event at each location. 

I am able to loan the following equipment (handbells, handchimes, foam): 

_____________________________________________________________________________ 
Please Note: You will be contacted by the event chair regarding equipment needs. 

Number of registrants: ___________________ X $15 per person:     $ ________________ 

Number of registrants: ___________________ X $10 per person:     $ ________________ 

TOTAL PAYMENT INCLUDED (payable to HMA Area 2): $ ________________________ 

EVENT LOCATION you will be attending (City, State):  ______________________________ 

Registrant’s Names: Please PRINT clearly! 

1. ______________________________________ 

2. ______________________________________ 

3. ______________________________________ 

4. ______________________________________ 

5. ______________________________________ 

6. ______________________________________ 

7. ______________________________________ 

8. ______________________________________ 

9. ______________________________________ 

10. ______________________________________ 

11. ______________________________________ 

12. ______________________________________ 

13. ______________________________________ 

14. ______________________________________ 

 

Send registrations with checks payable to HMA Area 2:    

        

Gail Posey, HMA Area 2 Secretary/Registrar 

       120 S. Main Street 

       Yardley, PA 19067 

 

or scan and e-mail to: gsposey@verizon.net  

 

Questions? Please contact: Bob Ward RJWardNY@optonline.net 845-691-2124 

Reg. #_____________ 
 
Check # ___________ 
 
For office use only 
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