
__________ Payment: MasterCard / VISA / American Express/ Check

     I am a current (2024) Member 

THURSDAY JUNE 6, 2024 AMOUNT
 8:15 AM    SCHOLARSHIP COMPETITION-Instrumentals MEMBERS @ FREE =

NON-MEMBERS @ 10.00$  =   
   

@ 15.00$   =

 8:00 PM  SHADES OF BLUE (Town Square or HS Gym depending on weather)  FREE

FRIDAY JUNE 7, 2024

@ $20.00 =

 @ $40.00 =

 @ $30.00 =

 @ $45.00 =

SATURDAY JUNE 8, 2024

@ $12.00 =

@ FREE =

NON-MEMBERS @ $10.00 =

@ $30.00 =

@ $35.00 =

 5:30 PM    PRE-DANCE DINNER                                                                          MEMBERS @ $15.00 =

(Dinner available only with purchase of Dance tickets) NON-MEMBERS @ $22.00 =

@ $50.00 =

SUNDAY JUNE 7, 2024

    

Mail to: Glenn Miller Birthplace Society                 Subtotal                  $

PO Box 61, Clarinda, IA  51632 Postage & Handling + 7.00

or call: 712-542-2461 GRAND TOTAL $
email: shari@glennmiller.org   
website: www.glennmiller.org

  1:00   PM     FREE OUTDOOR CONCERT AT MUSEUM - IOWA MILITARY VETERANS BAND

 1:00 PM    SCHOLARSHIP COMPETITION - Vocals

 5:00 PM    KICK-OFF PICNIC   (Tickets must be purchased by 10:00 AM)

Phone ________________________________

Email   _______________________________________________

# OF TICKETS

 3:30 PM    LOUIS PETTINELLI EXPERIENCE

 10:00 AM    FREE MUSEUM DAY

 7:30 PM    FESTIVAL DANCE & SWING DANCE  - GLENN MILLER ORCHESTRA                                                                              

 9:30 AM DENNIS SPRAGG -  GMC  "Long Ago & Far Away"                           MEMBERS

 1:15 PM    STEVE SHININGER & THE SHINSINGS

 3:30 PM    MOONLIGHT SERENADE ORCHESTRA                                     

47th annual Glenn Miller festival                                                                               
June 6 - 9, 2024                             Clarinda, Iowa

 9:30 AM    STAGE SHOW featuring the GMBS Big Band
 1:00 PM   ADAM SWANSON

 7:30 PM    GLENN MILLER ORCHESTRA

 7:00 AM   BIG BAND BREAKFAST - NW Jazz Ensemble                          

_______________Check # _______________    Amount $ _________________________

_______________Credit/Debit Card # ________________________________________

_______________Exp. Date of Card ___________________  Sec Code: ____________

_______________Amount to be charged to card: __________________________

Name _________________________________

Address______________________________

Address______________________________

City/State/Zip _______________________

mailto:shari@glennmiller.org
http://www.glennmiller.org/
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