34th Annual Festival of Music

March 18 - 20, 2010

BAND ORGANIZATION CLINIC ENTRY FORM

Please type or print clearly
NAME OF ORGANIZATION: __________________________________________________

DIRECTOR NAME: __________________________________________________________

NUMBER OF STUDENTS IN ORGANIZATION (not to exceed 110): __________________

SELECTIONS TO BE PERFORMED (If known at this time):

__________________________________________________________________________

(title of selection #1)

__________________________________________________________________________

(composer/arranger)

__________________________________________________________________________

(title of selection #2)

__________________________________________________________________________

(composer/arranger)

Note: The clinic slots will probably be filled by December 15. Entries will be scheduled on a first come, first served basis. You are encouraged to turn in this application as soon as possible after you receive it.

If you wish to use a credit card, we need the following information:


Your name (as it is on the card)______________________________


Card type—Visa or Mastercard______________________________


Complete card number_____________________________________


Card expiration date_______________________________________
