
 

              Start Date  Rehearsal Time 
 

Clarinet Choir - Director, Cyndee Chaffee   Wed. Sept. 7  6:15 p.m. - 7:15 p.m. 
 
Sanctuary Choir - Director, Cyndee Chaffee  Wed. Sept. 7  7:30 p.m. - 9:00 p.m. 
 
Joy Ringers - Director, Jeremy Peterman   Thurs. Sept. 8  10:00 a.m. - 11:00 a.m. 
 
Glory Ringers - Director, Cyndee Chaffee   Thurs. Sept. 8  6:00 p.m.– 7:00 p.m. 
 
KOG Worship Band - Director, Kinna Nordstrom  Thurs. Sept. 8  7:15 p.m. - 8:15 p.m. 
 
Piano Lab - Director, Debbie Engelsman   Tues. Sept. 27  *see separate Piano Lab 
        Wed. Sept. 28                 registration form*   
 
KOG Women's Choir - Director Cyndee Chaffee  Tues. Sept. 27  6:00 p.m. - 7:00 p.m. 
 
Guitar Classes - Beginning and Intermediate  Wed. Sept. 14  4:00 p.m. - 5:00 p.m. 
                 or 6:00 p.m. - 7:00 p.m. 
Please note the start dates of each program. If you have questions, please contact Cyndee Chaffee at 

CyndeeC@kogaz.org or Debbie Engelsman at DebbieE@kogaz.org or Jeremy Peterman at  
JeremyP@kogaz.org or Kinna Nordstrom at knordstrom23@gmail.com 

Fall 2011 - Spring 2012 

Adult Music Ministry 
CONTACT INFORMATION 

  
Name :    
 

Address:       
 

City:  ___________________________   State:  ________________  Zip Code: ____________________ 

 

Email address: 
 

Home Phone: ___________________        Cell Phone:  
 

Please select the program (s) you are registering for:  
 

Sanctuary Choir                         Glory Ringers    

Women’s Choir                           Joy Ringers    

KOG Worship Band (High School and older)                    Clarinet Choir    
Piano Lab & Guitar Classes *see separate Piano Lab and Guitar Class registration forms*      

 

Please detach and return the completed top portion to Welcome Center or Church Office. Keep the lower portion for your information. 
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