
 
RRVVCB Musician Member Request Form 

 
Thank you for your interest in the Red River Valley Veteran’s Concert Band.We 
appreciate you sharing your musical history and background with us.  Your information 
will be considered based on the needs of the group as well as your musical experience. 
 
Name___________________________________________________________________ 

Address _________________________________________________________________ 

City, State, Zip ___________________________________________________________ 

Phone / Fax / Email________________________________________________________ 

Instrument(s)_____________________________________________________________ 

 

Years Playing? ___________________________________________________________ 

What experience level (high school, college, etc.)? Name of schools and directors? 

________________________________________________________________________ 

________________________________________________________________________ 

What folder and chair were you last playing? (1st   2nd    3rd) 

Please name some music you have played ______________________________________ 

________________________________________________________________________ 

Are you currently playing or how many years has it been since you last played? 

________________________________________________________________________ 

________________________________________________________________________ 

If currently playing, what groups are you playing in and what type of music do you play? 

________________________________________________________________________ 

________________________________________________________________________ 

Are you a vocalist or have any interest in singing? _______________________________ 

Any other thoughts or information you would like to share with us. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
 
 


