
Marching Band Information
								      

Official Name of Band 													             	
							     

Name of Organization/School 												            	
										        
Street or P.O. Address 													             	
										        
City, State, Zip 														              	
												          
Organization/School Phone 				         		    Organization/School Fax 				          	

Head Band Director’s Name 												            	
											         
Home Address 														               	
												          
Mobile Phone 						            	   Home Phone 						      	
					   
Email Address 														              	
													           
Best time and place to call 						        Birthday (month/day) 					   

Tour Coordinator’s Name (if applicable) 											           	
						    
Home Address 														              	
													           
Mobile Phone 						            	   Home Phone 						      	
					   
Email Address 														              	
													           
Best time and place to call 						        Birthday (month/day) 					   

	
Estimated Number of Performers & Total Participants

Performers 		      Director(s) & Staff		       Non-Performers 		       Total Participants 		
 

Tour #:  		       Please check one:  ☐  Standard Tour        ☐  Custom Tour (as arranged through Music Celebrations - specify below)

															             

registration & Application Form



THE FOLLOWING MUST BE SUBMITTED WITH THIS APPLICATION FORM:

•	 $1,500 Group Tour Deposit: Completely refundable should the band not be accepted.

•	 One (1) Letter of Recommendation: Letters may be from band associations, adjudicators, festival organizers, 
college music departments, or similar.

•	 Band Biographical Information: The details requested on this document are required for preparing the televi-
sion and grandstand commentary and for the band’s listing in the official Festival brochure.

•	 DVD or suitable web-based location (i.e. YouTube) of a performance that is less than 1-year old and is great-
er than 2 minutes in duration. Please label the dvd with the Band’s name, the Director’s name and the Director’s 
telephone number.  All DVD’s will not be returned.

•	 Color photograph of the band in uniform/performance dress to be worn during the performance  [Please 
note that the festival requires all bands to be in dress uniform/performance dress rather than casual dress]. 
This can be sent by email or posted using a disc or USB, or sent as a physical photo. Please label the photograph 
with the Band’s name & Band Director’s contact details.

Mail all materials to Music Celebrations International (MCI).  MCI will apply to the festival on your behalf.

COMPLETE THIS ENTIRE APPLICATION FORM (BOTH SIDES) AND MAIL TO:

Music Celebrations International  ■  1440 South Priest Drive, Suite 102  ■  Tempe, Arizona  85281-6954

DEADLINE & ACCEPTANCE

Bands should submit application materials at the earliest opportunity and no later than September 23th, 2019.  
Please note that the festival operates a rolling application process for marching bands and early application is advised.  
The festival will reply to bands within four weeks of receiving a complete application.

AUTHORIZATION

By signing this form, I agree that all travel arrangements will be managed by Music Celebrations International.  Further, if 
traveling by scheduled air carrier arranged by Music Celebrations International, I understand that the airline tickets or air tours 
I am purchasing are subject to supplemental price increases that may be imposed after the date of purchase.  Price increases 
may be applied due to additional costs imposed by a supplier or government.  I acknowledge that I may be charged additional 
sums by Music Celebrations International to offset fluctuations in fees, fuel surcharges, or taxes.  I hereby consent to any of 
these post-purchase price increases and authorize Music Celebrations International to charge for such additional amounts.

Authorized Signature 									          Date 				  
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