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Full Name of Contestant __________________________________  Phone  ________________________
E-mail
________________________________________ Can we text you information? Circle:  YES /  NO
Address _________________________________________________________________________________
________________________________________________________________________________________

Name of Act ______________________________________________________________________________
Description of Act: _________________________________________________________________________
Brief biography of individual/s in act (if on an attached page, circle:  see attached page)

Auditions WILL NOT  be scheduled until $25 Entry Fee has been received by NOA 
Payment methods:  online, by mail or in person
________   On line credit card payment (online is the fasted method) www.noonealone.org/talent
________    Check or Money Order payable to NOA: PO Box 685 -  Dahlonega, GA 30533

Audition Date:     June    July    August (dates TBD after registration) 

Jean Baker will contact you to schedule your audition date ONCE PAYMENT HAS BEEN RECEIVED

For information and details contact:   Jean Baker at:   jbaker@noonealone.org 
Audition donation entitles you to one admission ticket to the event
Acts must live in North Georgia, be 18 years of age or be accompanied by an adult if under the age of 18
Parental Guardian Signature (if act is under the age of 18)

X_________________________________________ Please Print Name:_______________________________

STAFF PERSONNEL ONLY - DO NOT FILL IN
Method of payment:   __________    Received (Date) __________ Audition date/time ____________________
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