
Payment Schedule 
$200 per person September 15, 2008 

10% of total tour costs November 15, 2008 

15% of total tour costs February 15, 2008 

20% of total tour costs March 15, 2009 

25% of total tour costs April 15, 2009 

Final Payment May 15, 2009 
 

                      
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

GROUP INFORMATION 
 
 

Official Name of Orchestra _________________________________________________________________________________________ 
                                                                                                          (This name will appear on Press Releases) 
 

Name of Organization/School ______________________________________________________________________________________ 
 
Street or P.O. Address _________________________________________________________________________________________________ 
 
City, State, Zip _________________________________________________________________________________________________________ 
 
Organization/School Phone_______________________________ Organization/School Fax_________________________________ 
 
 

Orchestra Director’s Name __________________________________________________________________________________________ 
 
Home Address _____________________________________  Home City, State, Zip ___________________________________________ 
 
Home Phone ______________________ Cell Phone_____________________ Email _____________________________________________ 
 
Best time and place to call ________________________________________  Birthday (month/day) _____________________________ 
 
 

Tour Coordinator’s Name (if different) ___________________________________________________________________________ 
 
Home Address _____________________________________  Home City, State, Zip ___________________________________________ 
 
Home Phone ______________________ Cell Phone_____________________ Email ____________________________________________ 
 
Best time and place to call ________________________________________  Birthday (month/day) ____________________________ 
 

GROUP ITINERARY & AUTHORIZATION 

 
 
Tour #: ________________      Please check one:   Standard Festival Tour       Custom Festival Tour 
  
Projected Departure Date: __________________________________________________________________________________ 
 
Authorized Signature ____________________________________________________ Date _____________________________________ 
 

CCeelleebbrraattee  HHaayyddnn  OOrrcchheessttrraa  FFeessttiivvaall  
AApppplliiccaattiioonn  FFoorrmm  

Complete Registration Form  
(both sides) 

 
Mail this completed form and  

$1,500 deposit check to: 
 

Music Celebrations International 
1440 S. Priest Drive, Suite 102 

Tempe, AZ 85281-6954 

Make deposit check payable to: 
Music Celebrations International 

 
$1,500 Festival Deposit 

 
DEPOSIT IS 100%  

NON-REFUNDABLE  
UPON RECEIPT 



                    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 

Music Celebrations International, L.L.C. 
1440 S. Priest Drive, Suite 102 

Tempe, AZ 85281-6954 
voice 480.894.3330  •  toll-free 800.395.2036  •  fax 480.894.5137 

website: www.musiccelebrations.com | e-mail: info@musiccelebrations.com Concert Tours With Integrity 

PARTICIPANT INFORMATION 
 

Estimated number of performers (your best estimate at this point): 
 

__________________ 
 
 

Estimated total number of travelers (performers and non-performers): 
 

__________________ 
 
 
How did you learn of this opportunity?  
 
_____________________________________________________________________________ 
 
 
What other orchestras would you recommend for this opportunity?  
 
 
_____________________________________________________________________________ 
 
 
_____________________________________________________________________________ 
 
 
_____________________________________________________________________________ 

REFERENCES 
 
Please list three references who can endorse the performance quality 

of your group: 
 
                Name                                Position/Title                   Phone or E-mail 
 
1 _______________________________________________________________________ 
 
2 ______________________________________________________________________ 
 
3 ______________________________________________________________________ 
 

 

Please submit the following  
with this registration: 

 
  $1,500 Application Deposit 

Deposit is 100% non-refundable 
upon receipt, unless your 
orchestra should not be accepted. 

 
  Recording - a DVD recording is 

strongly preferred; if sending 
audio, an MP3 file or a CD is 
preferred.  Please include the 
name of the orchestra, the date of 
performance, and titles and 
composers of all pieces. 

 
 Biographical information on the 

orchestra and director. 
 

 

Please submit the following 
within 60 days: 

 
  Preliminary list of music to be 

performed (in order) with titles 
and composers/arrangers. 

 
  Photos of the performing group.  

A Jpeg file or a recent color or 
B&W photo requested (please 
mark the group’s name on the 
back of the photo).   
 

All of the above can be sent via  
E-mail to: daniel@musiccelebrations.com 
 

Make deposit check payable to: 
Music Celebrations International 

 
$1,500 Festival Deposit 

 
DEPOSIT IS 100%  

NON-REFUNDABLE  
UPON RECEIPT 

Complete Registration Form  
(both sides) 

 
Mail this completed form and  

$1,500 deposit check to: 
 

Music Celebrations International 
1440 S. Priest Drive, Suite 102 

Tempe, AZ 85281-6954 


