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Personal Goals

What do you hope to gain from enrollment in this program?
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Please complete and return this application 1o international headquarters, along with the 3100 application fee by check,
money order (U.S. funds) payable to Sweet Adelines International or credit card. {This fee is non-refundable and non-
transferrable.)

PLEASE NOTE: The application fee to enroll in the Director Certification Program does not include the DCP modules.
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