Concert Band Festival Application

Ensemble Name__________________________________________________________

Directors Name___________________________________________________________


Address_________________________________________________________________


City________________________State___________________Zip__________________



Email Address____________________________________________________________


Cell phone number________________________________________________________

Preferred Date and Time____________________________________________________

(Dates and times will be tentatively assigned after the application has been received, but will not be confirmed until payment has been received)




Please send check in the amount of $150 (per group) to

Kevin Mayse 

Riverside City College

4800 Magnolia Ave

Riverside, CA 92506

Make Checks Payable to the

RCC Wind Ensemble

