
2012 SAN JOAQUIN VALLEY JAZZ FESTIVAL APPLICATION
www.sjvjf.net
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Please return this application along with the entry fee postmarked by Monday 
1/30/12.  There will be a $25.00 late fee for applications mailed after 1/30/12. 

Only registration forms with payment will be scheduled. Fees include admission 
for each member of the performing group and director(s) for Saturday during the 

day. (Does not include Friday or Saturday evening concerts.)
Fees are non-refundable.  

contact/questions: www.sjvjf.net or sjvjazz@comcast.net

SJV Jazz Festival 24
Attn: Paul Lucckesi
1560 N. Minnewawa

Clovis, CA 93619

Make Checks Payable To:
Buchanan Foundation 
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Saturday Total: $

Friday Night 2/24 Kick-Off Concert @ The Paul Shaghoian Concert Hall
	 Gilbert Castellanos B-3 Quartet 7:30pm	
___	 Festival Participant Tickets @ $8 ($10 After 1/30)  (Directors receive comp with group order)
___	 Chaperone/Bus Driver Tickets @ $12 (After 1/30 $15)
	 Ticket prices after 1/30 - $10 Students, $12 Sr. Citzn, JazzFresno Members, $15 General
 
Saturday Night 2/25 Feature Concert @ The Paul Shaghoian Concert Hall
	 Ben Allison Group 8:00pm
___	 Festival Participant Tickets @ $10 ($15 After 1/30) (Directors receive comp with group order)
___	 Chaperone/Bus Driver Tickets @ $15 (After 1/30 $20)
	 Ticket prices after 1/30 - $15 Students, $18 Sr. Citzn, JazzFresno Members, $20 General

The first 14 registered big bands (by postmark with payment) will perform in the State-of-
the-Art Shaghoian Theater. Bands submitting after the first 14 will peform at Buchanan 
HS (must have over 25 bands). The festival this year is non-competitive. There will not be 
sightreading. You will receive live feedback after your performance.
Saturday, February 25th, 2011
___	 Jr. High/Elementary Band @ $235.00
___	 Jr. High/Elementary Combo (combos only at Buchanan HS) @ $235.00
___	 High School Band @ $235.00
___	 High School Combo (combos only at Buchanan HS) @ $235.00
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(School Name)

(Address)

(City)						      (State)		  (Zip)

(Director’s Name)				              (Director’s Name if #2)

(School Phone)				              (Home Phone)

(Preferred email)

Ticket Total: $

Festival Total: $Mail application & check to:


