
FUNME EVENTS MUSIC FESTIVAL APPLICATION 
 
 
Festival Destination______________________________Festival Date________________________ 
 
Director’s Name_________________________________Title_______________________________ 
 
School Name____________________________________School PH #:________________________ 
 
School Address__________________________________School Fax#:________________________ 
 
City___________________________________________State____________Zip________________ 
 
Email Address___________________________________Cell #:_____________________________ 
 
 Number of Student Participants____________     Number of Chaperones_____________ 
 
 Number of Directors____________    TOTAL NUMBER GOING: ________________ 
 
Circle Performing Group(s):     Concert Band       Jazz Band         Orchestra         Choir  
Specify Types___________________________________________ Preferred Performance Time:_________ 
 
Plaque Information (Name of Group, use additional paper for more then 3 groups) 
Group 1:  ________________________________________________ Number in Group_________ 
Group 2:  ________________________________________________ Number in Group_________ 
Group 3:  ________________________________________________ Number in Group_________ 

(Note: There are limited performance times for groups of 20 or less performers) 

Overnights  ___�  Please check to request overnight information, optional overnight packages and 
transportation is available for groups.  Overnights require a deposit upon signing the overnight contract which will 
be sent to you upon request. 
 

 Application Fee:  $50.00 application fee for the first performing group. Additional groups from the same school 
for same festival/same date can participate for an additional *$25.00 per group.  (*Savings for multiple groups).  
The application fee is Non-Refundable and is not considered a deposit or credit.   
 

 Payment is divided into two installments with the balance due 30 days prior to the festival date.   
 

 Final group numbers must be received 30 days prior to the festival date after which no refunds will 
be given and no changes in group numbers will be accepted.   
 

 Special payment schedules and cancellation policies will apply for additional services, such as motorcoach 
transportation, hotel accommodations and meals. 

By signing you are agreeing to the terms listed above: 
 
Director’s Signature______________________________________Date______________________ 
 

Please return application with application fee. 
Make check payable to: 

FunME Events 
PO BOX 463  •  DeKalb, IL  60115 

Phone Number 815-756-1263  •  Fax  Number815-787-3100 



**After receipt of the general application, an invoice and payment schedule will be sent.  Appearance times will 
be based on date of application, fee and availability.  No times will be assigned until application fee is paid.  

Requested times are not guaranteed unless payment is made in full. 
(5/19/09) 

 
 

Plaque Information Sheet 
 

School Name: _____________________________________________ 
 
School City: _______________________ School State: ____________ 
 
Festival Date: _________________ 

 
 
 
Group 1:  ________________________________________________  
 
Name of Director:  __________________________________________________________ 
 
 
Group 2:  ________________________________________________  
 
Name of Director:  __________________________________________________________ 
 
 
Group 3:  ________________________________________________  
 
Name of Director:  __________________________________________________________ 
 

 
Additional groups can be listed on a separate sheet of paper or make photocopies of this sheet. 
The plaque will be created from this form.  It is imperative to write legible and print clearly.  
Please fill it out with exact names, groups.  We are not responsible for plaque misspellings if this 
form is not received by the date listed.  No changes will be honored after, April 1st, 2011 all 
numbers will be taken from the last invoice and application that we already have in the office.   

 
 
 
 

Please return with your application and application fee(s). 
Make check payable to: 

FunME Events 
PO BOX 463  •  DeKalb, IL  60115 

Phone Number 815-756-1263  •  Fax  Number 815-787-3100 
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