
Festival Area Contact Information 
Due October 1, 2025 

Email to Grace Kopitske at gracekopitske@comcast.net 

NAME OF AREA  (and Club Name, if different) such as “Metro 2 (Chain of Lakes)”: 

__________________________________________________________________ 

CERTIFICATES: Estimated number of NFMC PARTICIPATION CERTIFICATES for all your festivals  _______ 

Mailing address for NFMC Participation Certificates and Superior Certificates: 

Name ________________________________ ________________________________ _____________ 

Street  _____________________________________________________________________________ 

City/State/Zip ________________________________ ___________________________ ____________ 

FEDERATION CUPS:  Shipping address for person receiving the cups! 

Name ________________________________ ________________________________ _____________ 

Street  (NO post office box)______________________________________________________________ 

City/State/Zip ________________________________ ___________________________ ____________ 

THEORY: Does your festival use the Theory Event?  Yes              No      

Theory Tests and Answer keys will be emailed to the Site Manager two weeks prior to the festival. 

CONTACTS (name, email, phone) 

Area President __________________________ _______________________________________ ____________ 

Area Treasurer __________________________ _______________________________________ ____________ 

Vivace Admin 1  _________________________ _______________________________________ ____________ 

Vivace Admin 2  _________________________ _______________________________________ ____________ 

FESTIVALS - if multiple festivals, provide date and Festival Chair/Site Manager (name/email/phone)for 
each festival if different: 

Date ________ Festival Chair  ______________________ ____________________________ _____________ 

Date ________ Festival Chair  ______________________ ____________________________ _____________ 

Date ________ Festival Chair  ______________________ ____________________________ _____________ 

REPORTS (name, email, phone) 

Area Record Keeper _____________________________________ ________________________ ____________ 

Who submits reports (if different) ___________________________ _______________________ ____________ 

August 2025 
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