
Marching Percussion Services
… b e c a u s e  p e r c u s s i o n i s t s  h a v e  n e e d s !
     w w w . m a r c h i n g p e r c u s s i o n . c o m

C u s t o m  E x e r c i s e  P r o g r a m  A p p l i c a t i o n

Name ______________________________________
Title________________________________________
Address_____________________________________
City___________________ State_______ Zip_______
Phone (      )  ________________

Email _________________________________________
WWW _________________________________________

School Name ___________________________________
School Address_________________________________
School City________________ State______ Zip_______

Percussion Section Breakdown
Please indicate the average number of members in each of the individual sections.

Snares_____ Tenors____ Bass_____ Cymbals_________
Pit_______________    Other_____________

Approximate Performance Level:
� Novice
� Intermediate
� Advanced

Please describe the performance level of your section:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Please list any types of exercises you require:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Please add any additional comments that may be helpful in learning about your program:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Please Print this Application and Mail it to:
Marching Percussion Services

c/o DJ Montalbano
345 Buckland Hills Dr. #3311

Manchester, CT 06040

After we receive your application, you can expect to be contacted
within 3 business days. Please fill out the application as
completely as possible.  You will receive a description and price
quote via email. If no email address is supplied, the quote will be
sent to the address of the submitter.

  1998 Marching Percussion Services

Some Requirements:

• Date Completed Program is
needed by: ____________

• No. Of Exercises Desired
__________

• At an Extra Cost, would you be
interested in having a cadence
custom arranged as well?
 __Yes   __No


