
Outstanding Student Band Award

Please supply the following information very carefully as program notes will be taken from this form.  Please Print/Type and check spelling for accuracy.

Student’s Name___________________________________________________________

Student Address__________________________________________________________
City, State, Zip ___________________________________________________________

Student Phone Number_____________________________________________________

Student E-mail___________________________________________________________

Student Major Instrument___________________________________________________
Band Director’s Name_____________________________________________________

        Band Director:  Check here to receive two complimentary tickets to the concert.  ___
(Your Complimentary Tickets will be available at the concert from the table set-up in front of the box office.)
Specific High School Name _________________________________________________


School District ___________________________________________________________

School Address __________________________________________________________

City, State, Zip ___________________________________________________________

School Phone ____________________________________________________________

Band Director E-mail______________________________________________________
Please return this form by Wednesday, May 23, 2018 to:

Dr. Harold Goldstein
Atlantic Wind Symphony

Outstanding Band Awards Chairperson
Newfield High School

145 Marshall Drive

Selden, NY 11784 
Faxed and e-mailed entries are also acceptable:

Fax:  631-285-8586

E-mail: awards@atlanticwinds.org
