
FORM TO SUBMIT AN OCTAVO FOR INCLUSION IN THE LITERATURE MANUAL 
 

Members wishing to have a title added to the Virginia Choral Literature Manual must complete the following 
form and return it with a copy of the piece.  These must be mailed to Sherri Matthews at least one week prior to 
the annual VMEA In-Service Conference or hand-delivered by 4:00 p.m. on Thursday at the conference. 
 
Sherri Matthews 
12431 Poplar Forest Drive 
Richmond, VA  23238 
 
 
Category for consideration.  (Circle one of the following.) 
 
SATB   SAB   TREBLE   CHAMBER/MADRIGAL   MEN'S CHORUS   BARBERSHOP     JAZZ CHOIR 
 
PLEASE PRINT ALL INFORMATION 
 
TITLE ____________________________________________________________________________________ 

COMPOSER _______________________________________________________________________________   

PUBLISHER _______________________________________________________________________________ 

OCTAVO # ___________________________________  VOICING ___________________________________ 

ACCOMPANIMENT ________________________________________________________________________ 

GENRE ___________________________________________________________________________________ 
(sacred, secular, folk, spiritual, etc,) 

SUGGESTED LEVEL (circle one) 1 2 3 4 5 6 

Reasons for suggested level ___________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

YOUR NAME ______________________________________________________________________________ 

SCHOOL __________________________________________________________________________________ 

ADDRESS _________________________________________________________________________________ 

TELEPHONE ______________________________ E-MAIL ________________________________________ 

DATE SUBMITTED __________________ DATE RECEIVED __________________  (filled out by VCDA) 

  


