
GROUP INFORMATION 
  
Official Name of Band __________________________________________________________________________ 

                                                                      (This name will appear in print) 
  

Name of Organization/School ___________________________________________________________________ 
  

Street or P.O. Address ___________________________________________________________________________ 
  

City, State, Zip _________________________________________________________________________________ 
  

Organization/School Phone_________________________ Organization/School Fax__________________________ 
  
  

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)_______________________ 

TRAVEL INFORMATION & AUTHORIZATION 
  

Please choose your tour itinerary: 

             4 nights / 5 days 
          5 nights / 6 days 

Custom Tour #________(as customized through Music Celebrations) 

Complete Registration Form  
Mail this form and $1,500 deposit to: 

  

Music Celebrations International 
1440 S. Priest Drive, Suite 102 

Tempe, AZ 85281-6954 
  

Please make $1,500 deposit check payable to: 
Music Celebrations International 

  
Deposit is NON-REFUNDABLE 

70th Anniversary Commemoration 
Pearl Harbor Mass Band 

December 7, 2011 

REGISTRATION FORMREGISTRATION FORMREGISTRATION FORM   

PARTICIPANT INFORMATION 
  

Estimated number of band members (including all auxiliary): _______________ 
  
Estimated total number of travelers (performers and others): _______________ 

PLEASE SUBMIT THE FOLLOWING NO LATER THAN DECEMBER 7, 2010: 
 

 Biography on the band      Group Photo of the band 
  

 
 

Authorized Signature _________________________________________________________Date ____________________ 


