lenCommunity Registration

BAND

City, State, Zip:

Home Phone: Birthday: M /D /NO YEAR For Band Use Only
Cell Phone: Year Joined the Band Fall / Spring Start
E-mail: For Band Use Only
Instrument(s):

Do you need to rent an instrument? Yes No

Musical Experience (Please check all that apply):

High School Band
College Band
Community Band
Church

Other:

| give my permission for the Allen Community Band to use my image as part of their promotion
of concerts and other required media on behalf of the Band

What is your favorite style of Music?

Selections you would like the Band to perform:

List other musicians that may be interested (Name, Phone, Email, etc)

Do you have contacts for performance venues, access to music, etc.?

Do you have a hobby or vocation that will benefit the band?




