
ICDA HIGH SCHOOL AWARD ORDER FORM

ATTN Business
Office:
- This order form is the
invoice.
- Please include a copy of
this form with your
payment.
- Please make checks
payable to ICDA and mail
to:
ICDA
c/o Tim Van Voorst
401 5th St SE
Orange City, IA 51041

**Please double check
the address on your
check**

awards@iowachoral.org

OFFICE USE ONLY:

PAID ___

CHECK #

___________________

SENT ___

___________________

The Iowa Choral Directors Association has established criteria and procedures for recognizing excellence in
choral work by outstanding members of senior high schools. Any choral musician who is a member of a senior
high school may become a candidate for this award if:
1 The candidate belongs to a choral ensemble conducted by a member of ICDA/ACDA
2 The candidate is nominated for this honor by his/her choral director
3 The candidate has exhibited superior all-around musicianship
4 The candidate has demonstrated personal music growth
5 The candidate has demonstrated genuine interest in all aspects of the choral art
6 The candidate has demonstrated exceptional qualities of musical leadership
7 The candidate has been a member in good standing of the choral ensemble and is a senior in high school

DATE ___________________ ICDA MEMBER NUMBER ______________________________________________________

DIRECTOR’S NAME ___________________________________________________________________________________

PHONE _____________________________EMAIL ___________________________________________________________

SCHOOL _____________________________________________________________________________________________

SCHOOL ADDRESS ____________________________________________________________________________________

CITY-STATE-ZIP+4 _____________________________________________________________________________________

QTY ITEM PRICE TOTAL

Medallion/Certificate $28

Plaques $160

ORDER TOTAL

PLAQUE ENGRAVING OPTIONS
If Ordering Plaques, CIRCLE Your Selection:

- STANDARD

___________________________________________________________________________
(school name as you would like it to appear)

HIGH SCHOOL OUTSTANDING SENIOR CHORAL AWARD

- CUSTOMIZED (Design your own in ten words or less)

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Form revised 2021/07/01

mailto:awards@iowachoral.org
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