
SCHOOL_ _____________________________________________________________________________________________________________________

ADDRESS______________________________________________________________________________________________________________________

CITY _______________________________________________________            STATE ______________________            ZIP ______________________

DIRECTOR_____________________________________________________________________________________________________________________

EMAIL_________________________________________________________________________________________________________________________

PHONE________________________________________________________________________________________________________________________

ENSEMBLES ATTENDING

□□ BIG BAND  □□ COMBO		            Number of Students ______________

Ensemble Name________________________________________________________________

□□ BIG BAND  □□ COMBO		            Number of Students ______________

Ensemble Name________________________________________________________________

PAYMENT
□□ CHECK #____________  		            □□ Visa     □□ Mastercard     □□ American Express

REGISTRATION FEE # OF ENSEMBLES SUBTOTAL

BEFORE FRI, JAN 10 $150 x =

SAT, JAN 11 - FRI, FEB 7 $200 x =

TOTAL =

6th Annual Wisconsin Conservatory of Music 

Jazz Festival
Festival Registration Deadline 
Friday, February 7, 2020
 
Early Bird Registration Deadline - Save $50
Friday, January 10, 2020 

Register Today
 
Mail	     1584 N. Prospect Avenue, Milwaukee, WI 53202
Email	      kesty@wcmusic.org
Web	      www.wcmusic.org/festivals/

PLEASE MAKE CHECKS PAYABLE TO 		            ___________________________________________________________________________________ 
WISCONSIN CONSERVATORY OF MUSIC		  CARD NUMBER							       EXP. DATE	 		

________________________________________________________________________________________________________________________________
DIRECTOR’S SIGNATURE					     PRINT NAME						      DATE				  

TOTAL FESTIVAL ATTENDEES

Number of Directors ___________________ 

Number of Students ___________________

Number of Chaperones ________________

By sigining below, I certify that all of the members of the 
ensemble(s) are currently enrolled as students of the school 
district I represent.  I acknowledge that photography, 
video, and audio recordings of our performance may 
be used for promotional purposes by the Wisconsin 
Conservatory of Music, without fees involved.
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