NJFMC GOLD CUP ORDER FORM

Teacher Date

Email Phone

IMPORTANT: Gold Cups/NJ Trophies will be picked up by each teacher at one of the Festival centers.
NAME THE CENTER AND DATE WHERE YOU WILL PICK UP YOUR CUPS/TROPHIES

Center Date

Type or print carefully, using the same spelling every year. Students not receiving cups need not be listed.

List all events for a student before going on to the next student.

Gold cup/NJ Trophy orders must be mailed along with all other forms for the Festivals. Late orders will not be filled.
Follow the official Gold Cup plan in the current NFMC Festivals Bulletin.

Previous This year's Total Gold cup expected (mark one)

Student: Last name, first name Class Points Points Points 1 2 3 4 5

Example: Doe, Jane Piano solo E4 25 5 30 X

6
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