
Organization 

ASBDA  
Clinicians  
Will Work  
With Colorado  
Elementary,  
Middle, and 
High School  
Bands. 
 
 

 
     

Business Name 

Primary Business Address 
Your Address Line 2 
Your Address Line 3 
Your Address Line 4 
Phone: 444-444-4444 
Fax: 444-444-4444 
Email: xyz@microsoft.com 

Colorado Chapter, ASBDA 

Keith Farmer, State Chair  

Take advantage of ASBDA’s 

resources, and improve your 

band, by calling one of the 

following Colorado Chapter 

members: 

Dr. Ed Cannava, 303-328-7277 

ecan11@msn.com or 

www.BandResourcesUnlimited.com 

 

Debbie Wilson, 970-216-1247 

dgwilson21@bresnan.net 

 

Keith Farmer, State Chair 

303-596-8360 

kfarmer2@cherrycreekschools.org 

 

  

Act Now, Get 
Things Moving! American School Band 

Directors Association 

 

  ASBDA 

   Mentor  
 and 
   Resource 
   Project 
    

Back Panel Heading 
This is a good place to briefly, but effectively, 

summarize your products or services. Sales copy is 

typically not included here. 

Lorem ipsum dolor sit amet, consectetuer adipiscing 

elit, sed diem nonummy nibh euismod tincidunt ut 

lacreet dolor et accumsan.  

Lorem ipsum dolor sit amet, consectetuer adipiscing 

elit, sed diem nonummy nibh euismod tincidunt.  
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Sign-up Form 
Sign up for: Time  Price 

 Type the event name here 00:00  0.00 

 Type the event name here 00:00  0.00 

 Type the event name here 00:00  0.00 

 Type the event name here 00:00  0.00 

 Type the event name here 00:00  0.00 

 Type the event name here 00:00  0.00 
 

Name 

Address 

 

 

Phone 

Method of Payment 

 Check  MasterCard 

 Bill Me  American Express 

 Visa   

 
Credit Card No.  Expire Date 

Signature 

 

The American School Band 

Directors Association is an 

organization of active and retired 

school band directors, all successful 

in the field, who have been 

nominated and accepted by vote of 

the membership, and who are 

committed to promoting and 

improving school bands in 

Colorado. Past activities have 

included educational clinics, 

commissions of new works for 

band clinic/conference 

presentations, and an annual 

corporate-sponsored music 

education college scholarship. 

 

What is ASBDA? 
The Mentor and 
Resource Project Secondary Heading 

The most important information is included 

here on the inside panels. Use these panels 

to introduce your organization and describe 

specific products or services. This text 

should be brief and should entice the reader 

to want to know more about the product or 

service. 

You can use secondary headings to organize 

your text to make it more understandable for 

the reader. 

Secondary Heading 
You can use secondary headings to organize 

your text to make it more understandable for 

the reader. 

Lorem ipsum dolor sit amet, consectetuer 

adipiscing elit, sed diem nonummy nibh 

euismod tincidunt ut lacreet dolor et 

accumsan et iusto odio dignissim qui mmy 

nibh euismod tincidunt ut lacreet dolore 

magna aliguam erat volutpat. 

Secondary Heading 
The most important information is included 

here on the inside panels. Use these panels 

to introduce your organization and describe 

specific products or services. This text 

should be brief and should entice the reader 

to want to know more about the product. 

 You can use secondary headings to 

organize your text to make it more 

understandable for the reader. 

As one way of achieving its goal of helping to improve school 
bands in our state, the Colorado Chapter of ASBDA is offering 
clinics, problem-solving, music literature recommendations,    
and any other form of assistance needed to help all Colorado  
band directors be successful. 

 How Can We Help You? 
      Classroom Management? 

   Section rehearsals? 

Pre-contest clinics? 

Literature selection? 

Rehearsal techniques? 

Recruiting and retention? 

Others? 

 

Who Can Take Advantage of the MRP? 
*Any active Colorado band director or individual preparing to teach. 

Event Schedule 
This is where you provide a description of your special event. 
In addition to listing the dates, times, location, fees, and 
speakers or sponsors for your event, you can indicate whether 
registration is required. 

Consectetuer adispiscing elit, sed diem nonu, quis nostrud 
exerci tuition ullamcorpert elit, sed diem nonummy nibh 
euismod. 

 

Name 
Description of sponsor or Speaker goes here. 

 

Name 
Description of sponsor or Speaker goes here. 

 

Name 
Description of sponsor or Speaker goes here. 

 

Name 
Description of sponsor or Speaker goes here. 

 

Name 
Description of sponsor or Speaker goes here. 

 

Name 
Description of sponsor or Speaker goes here. 

 

Name 
Description of sponsor or Speaker goes here. 

 

Name 
Description of sponsor or Speaker goes here. 

 

Blank Table 
You can place text in a table format if needed. 
 

1 2 3 DESCRIPTION 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

Price List 
This is where you list what your current event prices are. 

 

List your product or 0.00  
service here 

Include description if necessary.  

 

List your product or 0.00  
service here 

Include description if necessary.  

 

List your product or 0.00  
service here 

Include description if necessary. 

 

List your product or 0.00  
service here 

Include description if necessary.  

 

List your product or 0.00  
service here 

Include description if necessary.  

 

List your product or 0.00  
service here 

Include description if necessary.  

 

List your product or 0.00  
service here 

Include description if necessary.  

 

Order Form 
Item # Description Qty. Price Subtotal 

     

     

     

     

     

Order total:   

Tax:   

Shipping:   

Total:   
 

Name 

Address 

 

 

Phone 

Method of Payment: 

 Check  MasterCard 

 Bill Me  American Express 

 Visa   

 

Credit Card No.  Expire Date 

Signature 

 

Questionnaire Form 
Briefly describe your desired feedback. 

First Question: Third Question: 

  Answer A   Answer A 

  Answer B   Answer B 

  Answer C   Answer C 

Second Question: Fourth Question: 

  Answer A   Answer A 

  Answer B   Answer B 

  Answer C   Answer C 
 

Comments: 
 

 

Name 

Address 

 

 

Phone 

 


