REQUEST FOR INFANTRY CENTER BAND SUPPORT

Please fill out the sections in italics and submit to the Band Operations Section

Requestor:  __________________________      Name/Phone:  ________________

E-mail Address:  ____________________________________________________

Commitment Date:  ____________________     Time:  ______________________
Event Description:

[   ] Change of Command  [   ] Honor Bayonet         [   ] Graduation   [   ] Retirement     [   ] CG Event

[   ] Formal Reception       [   ] Informal Reception  [   ] Dining In      [   ] Dining Out    [   ] Arrival

[   ] Departures                  [   ] Memorials               [   ] Social Event [   ] Parade





[   ] School Concerts         [   ] Grand Opening       [   ] Other:  __________________________________

[  ] On Post    [  ] Off Post    Location: ___________________________________

Requested Ensemble:  ________________________________________________

Special Music/Instructions: ____________________________________________

Is request late (within 30/45 day lock-in)?     [  ] Yes
[  ] No

Scheduling Conflicts:  ________________________________________________

Date Received: ________________   Received By: _________________________

	STAFFING

	Band Commander:

Approve/Disapprove
	Comments:
	Date/Signature



	DOT Operations:

Concur/Non-concur
	Comments:
	Date/Signature

	DOT Director:


	Comments:
	Date/Signature


