BAND NOMINATION FORM
24th  GRAMPIANS JAZZ FESTIVAL
HALLS GAP  12-14th FEBRUARY 2010

BAND NAME.......coi e, TYPE OF JAZZ...................
BAND LEADER ...
ADDRESS. ... ————— e ———————— s
................................................... POSTCODE....................PHONE

BAND MEMBERS NAMES INSTRUMENT

AN ACNOWLEGEMENT WILL BE ISSUED AT THE TIME FORM REEIVED THEN
BANDLEADER WILL BE NOTIFIED OF ACCEPTANCE & TIME SIOTS SOON AFTER 1%' JAN

PLEASE LIST ANY TIME THAT THE BAND CANNOT PLAY DURNG THE PROGRAM
FRIDAY NIGH T oo e e e e e e e e e

SATURDAY AFTERNOON

SATURDAY NIGHT oot e e e e e e e

SUN D A e e e

DECLARATION BY BANDLEADER
L e , have contacted each of the musidlisted to appear in the
above band and all listed musicians reasonablylwhte register for the 24th Grampians Jazz Festival
guarantee to notify any change or replacement meoflibe band if different at the time of performan
FORMS MUST BE RETURNED BYWOVEMBER 30th TO ALLOW TIME FOR PROGRAM PREPARATION
RETURN TO: GRAMPIANS JAZZ FESTIVAL
BOX 503 PETERLBURN
HAMILTON 3300 08523443 0429 723443



