
 

 

 

 

 

 

 

 

PLEASE TYPE/PRINT ALL INFORMATION 

Date:  ______________ 

 
School Name: ____________________________________ Enrollment (IHSA, 9-12) __________________ 

 

Band Director’s Name:   ____________________________________ 

 

Preferred mailing address and zip code: ____________________________________   

    

      ____________________________________ 

 

      ____________________________________ 

 

 

School Phone Number :(_________)________________School Fax Number :(_________)_________________ 

 

Cell Phone Number :(_________)________________E-mail address:_________________________________ 

 

 

First preference (circle one)   Friday, April 23;    Saturday, April 24 
 

 
□ We would like to be considered for participation in the State of Illinois Invitational Concert Band Contest.  

Enclosed is our entry fee of $300.00. 

 
□ We would like to be considered for participation in the State of Illinois Invitational Concert Band Contest.  We 

will send our entry fee of $300.00 as soon as possible. 

 

Please Note: Invitations will be based on the order of application arrival. 
 

 

Mail or Fax this application today!  Your check must be received by January 15, 2010.  Please make entry fee 

payable to Illinois State University Bands.  This fee is non-refundable upon acceptance into the contest. 

 

Return on (or before) January 15, 2010 to: 

 

 Steve Steele 

 Concert Band Contest 

 Illinois State University 

 Campus Box 5660 

 School of Music 

 Normal, IL 61790-5660 

 Phone: 309-438-8833  

 Fax: 309-438-2477 

OFFICE USE ONLY 

 

Date rec. ________________ 

 

Check enclosed:    Y    N 

 

Application: 

THE STATE OF ILLINOIS INVITATIONAL HIGH SCHOOL 

CONCERT BAND CONTEST 

APRIL 23 - 24, 2010 
 


