WAMSB Event Application MAIL-IN V20130612

World "fi:;j Association of Marching Show -ﬂs{ Bands

A volunteer-supported, not-for-profit Association

Event Application Form

A separate application must be made for each event
APPLICATION FORM for: *Required Year

Email the completed application to wamsb@wamsb.org

The information requested below can be typed directly into this 2 page .pdf form.
The form can then be saved as a pdf and attached to an email. See detailed instructions below.

CONTACT | Band Director Information

*Band Name: *Required

*Band Director’'s Name: *Required

*Band Director’s Mailing
Address:

* Address Line 1:  Required
Address Line 2:
*city:  “Required
*province / State: *Required *postal / Zip Code: *Required
*country: *Required

*Band Director Phone: *Required

(Include country and area code)

Band Director Fax:

(Include country and area code)

Band Director Mobile:

(Include country and area code)

*Band Director Email: *Required
Website:

CONTACT OTHER | Information (if different from Band Director above)

Contact Other Name:
Address Other:
Address Line 1:
Address Line 2:
City:
Province / State: Postal / Zip Code:

Country:

WAMSB INTERNATIONAL
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Email: wamsb@wamsb.org Website: www.wamsb.org ™ 1995
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CONTACT OTHER | Information continued ...
Phone Other:

(Include country and area code)

Fax Other:

(Include country and area code)

Mobile Other:

(Include country and area code)

Email Other:

BAND INFORMATION

Number of Performers:

Association of Marching Show &54 Bands

A volunteer-supported, not-for-profit Association

Number of Band Staff on
field:

Number of persons
accompanying the band
not on the field:

General Instrumentation
and section make up the
band:

OTHER

Other Information to
submit or questions:
or contact wamsb@wamsb.org

Thank You!

Your Band will be requested to complete a registration form by the host organizer of the
Championships after your band’s application has been received by WAMSB.

Please Email this completed application to: wamsb@wamsb.org
This form must be “signed” in order to save as a .pdf to attach to an email

Directions for saving a version of this PDF to send as an attachment in an email: Sﬁgn@tu[ﬁ@ Box¢
e Select “SIGN” found on the right side of screen TOOLS | SIGN | COMMENT .
e Under “Fill & Sign” select “Add Text” : Drop h@r@
e You can now return to the form and fill out the information. : If T@@UHT@@
e Once you have finished filling out the form return to the “Fill & Sign” section. S LCC L L e E e L L L L L L EEEEEEEEEEEEEEEEEEE
e Select “Place Signature”- then take your cursor and click anywhere on the form. It should drop a signature in a box onto

the form.
Return again to the “Fill & Sign” box and select “Signed. Proceed to send box.”
Select “Save a copy”. Name your file. Attach this saved version to an email and send to wamsb@wamsb.org.

IF THE ABOVE METHOD DOES NOT WORK FOR YOU then ...
1. DOWNLOAD FILE - 2. TYPE IN INFORMATION TO FORM - 3. PRINT FORM - 4. SCAN FORM -
5. THEN SEND VIA EMAIL TO wamsb@wamsb.org
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