Strathcona Trust Cadet M ar ching Band Display — Application Form

Corps/Squadron Number & Name: L ocation:

Commanding Officer’s Name: Daytime Phone Number: Fax Number:
Band Director’s Name: Daytime Phone Number: Fax Number:
Drum Magjor’s Rank and Name: Pipe Major’s Rank and Name:

Number of Cadetsin Band:

What category did the band compete in last year?

Do you have a unit bus?

Isthe bus going to be available for transportation during the competition?

Supervisors

Rank

Last Name

First Name Gender

Rank

Last Name

First Name Gender

Are there any specid arrangements that are required for your band to participate? (overnight
accommodations, medical concerns, etc)

Significant performances or events that the band has participated in recently (for the announcer):

Note: To complete the application, include a Cdt #120, Cdt #127 and Cdt #160B.

(Signature of Commanding Officer) (Date)

Cdt #160 (10-02)




