
Complete both pages   -   Please print or type.

FESTIVAL LOCATION AND DATE DESIRED

PACKAGE PLAN DESIRED

PERFORMANCE AREA
Give Classif ication information on page 2 of application

ESTIMATED NUMBER 
OF PARTICIPANTS

School Name_____________________________________________________________________

Principal's Name__________________________________________________________________

Address _________________________________________________________________________

City_________________________________________ State_________ Zip___________________

School Phone (________) _____________________________________  Ext ___________

Music Office Phone (________) ___________________________________  Ext ____________

Package 1
Package 2
Package 3
Festival Only 

Concert Band
Number of Groups __________

Concert Choir
Number of Groups __________

Orchestra
Number of Groups __________

Jazz Ensemble
Number of Groups __________

It is realized that the exact number may not be known
at this time.

_____ Students

_____ Chaperones

_____ Director(s)

_____ TOTAL

ARRIVAL & DEPARTURE DAYS
(Circle arrival and departure days)

Arrival day W    T     F      S
Departure Day F     S    Su    M 

Application 2008
HOW TO REGISTER:
The completed application form and a $75 registration fee will
reserve the opportunity for your group to participate in one of
DIXIE CLASSIC’s Festivals.  Please complete both pages.

When your application and deposit are received, a comprehensive
Director’s Handbook will be sent containing specific information
regarding the Festival Program of your choice.

Most festival locations are limited to twenty participating groups.
To assure your opportunity to participate, please send the applica-
tion as soon as possible.  The registration fee is non-refundable
upon acceptance.

Senior Director___________________________________________________________________

Home Address ___________________________________________________________________

City_________________________________________ State_________ Zip __________________

Home Phone (________) _____________________________________________

Primary Email ____________________________________________________________________

Secondary E-Mail _________________________________________________________________

Additional Director(s)______________________________________________________________

WASHINGTON
March 28
April 4
April 11-12*
April 18

WILLIAMSBURG
March 28
April 4
April 11
April 18
April 25
May 2

RICHMOND
March 28
April 4
April 11
April 18

ST. LOUIS
April 25*

VIRGINIA BEACH
April 18
April 25*
May 2

* National Adjudicators Invitational Only

Dixie Classic Festivals
Application for

Celestial Travel and Tours

Page 1

ATLANTA
April 12*
April 26
May 3

CHARLOTTE
April 12*

CHATTANOOGA
April 18-19*
April 25-26*

CHICAGO
April 19*
April 26



Director's Signature______________________________________________________________ Date______________

Principal’s Signature _____________________________________________________________ Date______________

Once completed, please forward this application with a $75 registration fee to:

Dixie Classic Festivals  .  3811 Cottrell Road  .  Richmond, VA 23234

Celestial Travel and Tours
4600 South Ulster Street, Suite 125
Denver, Colorado 80237

Phone 303-773-1224
Contact: Nadia Ferebee
email: nadia@celestialtrvl.com

BILLING INFORMATION  - Travel arrangements will be handled by:

GROUP INFORMATION   -   List official group name and actual director for each group entered.

______________________________________________________________________________ _____________________________________________________ ____________ ___________
Group Name Director Division Size

______________________________________________________________________________ _____________________________________________________ ____________ ___________
Group Name Director Division Size

______________________________________________________________________________ _____________________________________________________ ____________ ___________
Group Name Director Division Size

______________________________________________________________________________ _____________________________________________________ ____________ ___________
Group Name Director Division Size

______________________________________________________________________________ _____________________________________________________ ____________ ___________
Group Name Director Division Size

______________________________________________________________________________ _____________________________________________________ ____________ ___________
Group Name Director Division Size

______________________________________________________________________________ _____________________________________________________ ____________ ___________
Group Name Director Division Size

______________________________________________________________________________ _____________________________________________________ ____________ ___________
Group Name Director Division Size
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