
Spring Ring 2025 Registration Form 
(please complete 1 form per ringer) 

 

Date: _____________________ 

Individual Ringer Name 
 

Choir Name (if full choir) 
 

Director (if full choir) 
 

Church Name 
 

Address 
 

 
 

Email Address 
 

Phone Number 
 

HMA Membership Number 
 

 

All participants should plan to bring their own music, gloves, binders and risers.  A limited number 

of bell sets, including chimes and mallets can be provided, but if you have equipment to bring to the 

event (especially full choirs), please indicate here.  Someone from the Area 2 Board will contact you.  

__________________________________________________________________________________________________________________ 

 

For groups planning to bring their own equipment:  We will have the following positions open and 

available for individual ringers to fill in: 

C4/D4:  E4/F4:  G4/A4:  B4/C5:  D5/E5:    
F5/G5:  A5/B5:  C6/D6:  E6/F6:  G6/A6:  B6/C7:  

 

 

For individual ringers not coming with a group, please choose your top three position choices.  

Every effort will be made to assign one of these choices. 

C4/D4:  E4/F4:  G4/A4:  B4/C5:  D5/E5:    
F5/G5:  A5/B5:  C6/D6:  E6/F6:  G6/A6:  B6/C7:  

 

I have the following dietary restrictions:  ___________________________________________________________________ 

 

(please continue to page 2) 



Spring Ring 2025 Registration (continued) 

Registration fee: $40 per ringer  x # ringers ____________ = $ 

(If you are registering a full choir, please send all registrations together.)  

    

Non-ringing Chaperones $10 per person x # people _____________ = $ 

(to cover lunch)    

  Total Due:  

 

 

Make checks payable to Handbell Musicians Area 2 

(to pay with credit card, please use online registration option on Area 2 website) 

 

Send completed form(s) to Secretary/Registrar by March 15, 2025: 

  Jean Coniber 

  2500 East Avenue, Apt. 2S, Rochester NY 14610 

 

Date Registration Received:  ________________              Application #: ________________ 

Position Assigned: (if applicable)  _______________________ 


