
 

A n m e l d u n g  bis 13.03.2020 
11. Internationalen BigBand-Festival  „Swingin’ SAXONIA“ 

1. Name der Band: ......................................................................................................................... 
   

2. Name des Leiters: ......................................................................................................................... 
 
3. Geschäftsadresse: ……………………………............................................................................. 

 
   ......................................................................................................................... 

 
Tel....................…….… Fax..…........................ E-mail:................................................. 

 
4. Maximal anreisende Personen:  Bus oder    PkW 
 

Musiker Betreuer Gäste Fahrer Alter von-bis GESAMTGESAMT
Mädchen
Jungen
Damen
Herren
GESAMT

 

 
5. Namen der Titel + Komponist 

   
Pflichttitel:.......................................................................................................................................... 

 
Wahltitel:............................................................................................................................................ 

 
Wahltitel:............................................................................................................................................ 

    
 
 
 
 

Hiermit erkennt die Band die Wettbewerbs- und Teilnahmebedingungen an! 
 
 

.....................................................     ................................................ 
Ort, Datum        Unterschrift 

 
 
 
 
 
 
 
 



Registration until 13th March 2020 
11th Internationalen BigBand-Festival  „Swingin’ SAXONIA“ 

1. Name of the Band:……................................................................................................................. 
   

2. Name of the leader:........................................................................................................................ 
 
3. Businessadress: ……………………………............................................................................. 

 
   ......................................................................................................................... 

 
Tel....................…….… Fax..…........................ E-mail:................................................. 

 
4. Arriving persons (maximum):  bus or    car 
 

 Musicians Caring 
Persons Guests Drivers Age 

(from-to) TOTAL 

Girls       

Boys       

Women       

Men       

TOTAL       
 

 
5. Name of the pieces and composers 

   
Compulsory piece:.............................................................................................................................. 

 
Optional piece:................................................................................................................................... 

 
Optional piece:................................................................................................................................... 

    
 
 
 
 

The band admits the conditions for the competition and the participation! 
 
 

.....................................................     ................................................ 
Place, date        signature 

 
 


