
  
 

 

 

 

 

                                        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Official Name of Band_______________________________________________ 
                                                       (as it will appear in the festival program) 
 
Organization Mailing Address_________________________________________ 
 
City, State, Zip_____________________________________________________ 
 
Phone_________________________ Email______________________________ 
 
 
Director’s Name____________________________________________________ 
 
Home Address______________________________________________________ 
 
City, State, Zip_____________________________________________________ 
 
Home Phone________________  Fax______________  Email_______________ 
 
Director’s Birthdate_________________________________________________ 
 
Tour Coordinator (if different)_______________________________________ 
 
Home Address______________________________________________________ 
 
City, State, Zip_____________________________________________________ 
 
Home Phone________________  Fax______________  Email_______________ 
 

Please choose your tour itinerary: 

    2 nights / 3 days 
    3 nights / 4 days 
    Custom Tour Itinerary (please specify)______________________ 
 

_______________________________________________________ 
 
Authorized Signature________________________________________________ 
 
Title___________________________  Date______________________________ 
 

PPeerrccyy  GGrraaiinnggeerr  

WWiinndd  BBaanndd  FFeessttiivvaall   
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Please complete this Application Form (both sides) 

Mail this completed form and $1,500 festival deposit to: 

Music Celebrations International 

1440 S. Priest Drive, Suite 102 

Tempe, AZ 85281-6954 

Please make check payable to Music Celebrations International 
FESTIVAL DEPOSIT IS 100% NON-REFUNDABLE UPON RECEIPT UNLESS THE BAND IS NOT ACCEPTED 

 

April 17, 2010 



 

Please submit the following  

with this application: 
 

  $1,500 Festival Deposit 
(deposit is refundable should 
the band not be accepted). If 
the band is accepted, these 
funds will apply to the overall 
cost of the tour. 

 

  Audio Recording (an MP3 file 
or a CD is strongly preferred!). 
 

With your recording, please 
include: 
 

 at least four selections 

 the name of the band 

 the date(s) of 
performance(s) 

 the titles and composers 
of all selections 

 

 Biographical information on 
the performing group and the 
director. 

 

Please submit the following 

within 60 days: 
 

  Preliminary list of music to be 
performed (in order) with 
titles. 

 

  One Photo of the performing 
group.  An electronic picture 
file or a recent color photo is 
requested (please mark the 
band’s name)  
 

All of the above may be sent via 
e-mail to the Music Celebrations 

Performance Manager,  
Daniel Schwartz: 

daniel@musiccelebrations.com 

 
Please complete this Application Form (both sides) 

Mail this completed form and $1,500 festival deposit to: 

Music Celebrations International 

1440 S. Priest Drive, Suite 102 

Tempe, AZ 85281-6954 

Please make check payable to Music Celebrations International 
FESTIVAL DEPOSIT IS 100% NON-REFUNDABLE UPON RECEIPT UNLESS THE BAND IS NOT ACCEPTED 

 

PARTICIPANT & AUDITION INFORMATION 
 
Estimated number of performers* 
(your best estimate at this point):  
 
__________________ 
 
 
*Please Note: We require that each ensemble accepted to 
participate have a minimum of 40 performers 
 
 
Estimated total number of total travelers 
(performers and non-performers): 
 
 __________________ 
 
 

 
How did you learn of this opportunity?  
 
____________________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 

REFERENCES 
 

Please list two references who can endorse the 
performance quality of your ensemble: 

 
     Name                            Position/Title                   Phone/E-mail 

 
1 ________________________________________________ 
 
2 ________________________________________________ 
 
 

Al l  band select ions are made through Mus i c Celebrat ions ,  and every 
effort  wi l l  be made to ensure that  each ensemble’s  program wil l  
not over lap  onto one another .   P lease note that we requ ire each 
band have a min imum of 40 performers .  
 
Ensembles wil l  be accepted on a f ir s t -come, f ir s t - serve,  rol l ing 
bas is .   Ear ly appl i cants  are g iven preference and pr ior ity .  

mailto:daniel@musiccelebrations.com

