
 

  CMEA Bay Section
Jazz Festival (Solo/Combo) 2006

Directions: Please type or print. Photocopy this form and mail three (3) copies with your payment.

School: ____________________________________________________________________________________________
  Name     Address     City    Zip

Director: ___________________________________________________________________________________________ 
  Name     Address     City    Zip

CMEA ID# _________________  Exp. Date ___________  Email Address:_____________________________________
  
Home Phone: (_____)______________________________ School Phone: (_____)_______________________________

Home Fax: (_____)________________________________ School Fax: (_____)_________________________________
 
Jazz Combo Entries:
Name of Combo  Instrumentation  Preferred Time*

1. ___________________________ ________________________________________  _____________________

2. ___________________________ ________________________________________  _____________________

3. ___________________________ ________________________________________  _____________________

Solo Improvisation Entries:

Name of Student  Grade  Instrument  Preferred Time

1. ___________________________ _______ _______________________________  _____________________

2. ___________________________ _______ _______________________________  _____________________

3. ___________________________ _______ _______________________________  _____________________

Festival Fee Schedule:
   Duplicate this form.  Send three copies                
______ Jazz Combos @ $75.00 $__________ and all fees, in one check, payable to:
   
______ Solo Improvisation @ $50.00  $__________  
    
______ Non-Member Director's Fee @ $112.00    $__________   
    
   Total Festival Fees     $__________         
     

Important: Entries not accompanied by a check or purchase order will be returned.
          For Offi ce Use Only:
NO REFUNDS after deadline of December 1, 2005
PLEASE NOTE: The Internal Revenue Service has determined that festival fees Date Received ________
 paid to CMEA Bay Section are not tax-deductible as charitable contributions for  
personal income tax purposes. Check No. ___________
 � School  � Personal

 DEADLINE
 DEC. 1, 2005

CMEA Bay Section
Sandy Miller, Executive Treasurer
P.O. Box 3118
Saratoga, CA 95070




