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MUSIC ALIVE BAND INTENSIVE APPLICATION FORM

SCHOOL INFORMATION:
					
School/Organization: _____________________________
Mailing Address (including P.O. Box, if applicable): __________________________ City: _______________________________________
Province: ____________________________________
Postal Code: _____________________________________
Name of Contact Person: ______________________________
Contact Person’s Telephone: ___________________________
Contact Person’s Email Address: ___________________________

Band Student Engagement:_______
Band Instrument Repair:________
Online Band:  ________
Comments:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
				
Preferred dates/times:

____________/_____________

____________/_____________

_____________/____________
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Canada is our stage. Le Canada en scéne.




