
Jazz Festival Registration Form

SCHOOL_______________________________________________________

ENSEMBLE NAME __________________________________________________

ADDRESS _________________________________________________________

CITY/STATE/ZIP ____________________________________________________

DIRECTOR _______________________________________________________

PHONE (   ) ______________________________________________________

ADJUDICATION PREFERENCE
(    ) Comments Only
(    ) Comments & Confidential Rating

SCHEDULING PREFERENCE
(    ) Morning
(    ) Afternoon

GROUP PERFORMANCE FEES                                    No.                                  Amount
Big Band & Combos @ $150 per group                    ______                       $ _________

Below is the Basic Set-up for the Big Bands.  All amps are provided
.

*Note: Pianos are miked and CANNOT be moved.

One application per group
Application Deadline:  March 02, 2009

Mail to: Don Aliquo, Box 47, Middle Tennessee State University, Murfreesboro, TN 37132
Fax: 615-898-5037

GRADE LEVEL
(   ) Jr. High/Elementary
(   ) High School
(   ) College/University

JAZZ
STUDIES

4’ x 8’ medium 4’ x 8’ medium

4’ x 8’ small 4’ x 8’ small
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