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SIXTH Fleet Band

Performance Request

Form 5720.44A
THANK YOU FOR YOUR INTEREST IN THE SIXTH FLEET BAND. PER SECNAVINST 5720.44A, PLEASE PROVIDE THE FOLLOWING INFORMATION (ANY INFORMATION THAT IS NOT PROVIDED MAY DELAY THE PROCESSING OF YOUR REQUEST):  

TODAY’S DATE:  ___________________​​.

	Part I, Performance Information.


1.
DATE(S) OF PERFORMANCE(S): ________________________________________.

2.
TIME(S): __________________________________________________________.

3.
NAME OF EVENT: ____________________________________________________.

4.
LOCATION OF PERFORMANCE (BUILDING, STREET, CITY, COUNTRY).

IF IT IS A SMALL TOWN, PLEASE INCLUDE THE NEAREST LARGE CITY AS A 

REFERENCE POINT:                                                     ____.

5.
a. ANTICIPATED AUDIENCE SIZE: _____________________________________.

b. TYPE OF AUDIENCE (YOUNG, OLDER, MILITARY, CIVILIAN, ETC.)

       __________________________________________​​​​​​________________________. 

6.
ALTERNATE DATE(S),IF THIS DATE IS NOT POSSIBLE DUE TO OTHER BAND OPERATIONAL COMMITMENTS): _______________________________________________.

7.
YOUR ORGANIZATION’S NAME, ASSOCIATION, AND ADDRESS: 

NAME: ___________________________________________________________________.

STREET OR (PSC & BOX): __________________________________________________.

CITY, STATE ZIP CODE (FPO): _____________________________________________.

                            ____________________________________​_________. 

8.
PLEASE “X” THE TYPE(S) OF PERFORMANCE YOU DESIRE IN THE SPACE PROVIDED:


A. FORMCHECKBOX 
 CEREMONIAL BAND (CEREMONY OR PATRIOTIC EVENT, CONCERT) 


B. FORMCHECKBOX 
 PARADE BAND (MARCHING EVENT, SUNSET RETREAT, TATTOO, ETC)


C. FORMCHECKBOX 
 FLEET JAZZ ENSEMBLE (BIG BAND JAZZ PERFORMANCE/CONCERT)


D. FORMCHECKBOX 
 ROCK BAND (BIRTHDAY BALL, DANCES, PICNIC, CONCERT, FESTIVAL, ETC)


E. FORMCHECKBOX 
 BRASS QUINTET (SMALL INSIDE CEREMONIES, RECEPTIONS,PRAYER BREAKFASTS)


F. FORMCHECKBOX 
 DIXIELAND BAND (FESTIVE EVENTS OR OCCASSIONS)


G. FORMCHECKBOX 
 PROTOCOL COMBO (RECEPTION, DINING-OUT/DINING-IN, ETC.)


H. FORMCHECKBOX 
 BUGLER (TAPS, FUNERALS, MEMORIALS, COLORS)


I. FORMCHECKBOX 
 SOLO VOCALIST (U.S. ANTHEM)

OTHER: __________________________________________________________________.

	Part II, Point of Contact Information.


9.
POINT OF CONTACT’S NAME AND TITLE:

________________________________________________________________. 

10.  TELEPHONE NUMBER(S) WITH ALL OF THE PREFIXES. IE: CITY CODE, COUNTRY CODES.  PLEASE, WRITE IT AS WE WOULD DIAL IT, DO NOT ASSUME THAT WE KNOW PREFIXES (IE A “0” OR “0” NOT USED):

________________________________________________________________.

11.
FAX#:___________________________________________________________.

12.
E-MAIL ADDRESS(S):______________________________________________.

______________________________________________. 

13.
24 HOUR PHONE NUMBER AND ALTERNATE PHONE NUMBERS AND CONTACTS

(AS MANY AS POSSIBLE): _____________________________​__________________.


_______________________________________________.

NOTE 1: IN GENERAL, PERFORMANCES MUST BE FREE AND OPEN TO THE GENERAL PUBLIC.  IN MOST CASES, IF ADMISSION IS CHARGED, WE MUST NOT BE THE PRIMARY ATTRACTION.  NO ADMISSION CHARGE MAY BE LEVIED ON THE PUBLIC SOLELY TO SEE THE BAND, UNLESS TO DEFRAY THE COST OF SPONSORING THE BAND AND RENTAL COST OF THE PERFORMANCE FACILITY, AND AGAIN, THE PERFORMANCE MUST BE OPEN TO THE GENERAL PUBLIC/UNRESTRICTED. PLEASE DISCUSS THIS ISSUE WITH US PRIOR TO OUR ARRIVAL IF APPLICABLE.  AUDIENCE ATTENDANCE TO PROGRAMS MUST BE CONDUCTED IN A MANNER FREE FROM ANY DISCRIMINATION BASED ON AGE, RACE, CREED, RELIGION, COLOR, NATIONAL ORIGIN OR SEX.

NOTE 2:  FOR OFF-BASE PERFORMANCES, A SECURITY CHECK MUST BE PROVIDED.

NOTE 3:  PER SECNAVINST 5720.44A, TRAVEL MUST BE AT NO ADDITIONAL EXPENSE TO THE NAVY, AND THE BAND DOES NOT HAVE AN OPERATIONAL BUDGET.  BY SIGNING THIS APPLICATION, YOU AGREE TO PAY ALL TRAVEL COSTS ASSOCIATED WITH THE BAND DEPARTING AND RETURNING TO NAPLES TO INCLUDE TRANSPORTATION, FOOD, LODGING, AND ADDITIONAL COSTS CAUSED BY UNEXPECTED FLIGHT DELAYS OR FLIGHT CANCELLATION.  FUNDING IS REQUIRED 10 DAYS Before THE TRAVEL DATE IN ORDER TO PROCESS ORDERS.

NOTE 4:  PERFORMANCES ARE SUBJECT TO PREEMPTION BY COMMANDER SIXTH FLEET. 

14.  REQUESTING OFFICIAL: 

     TYPE/PRINT NAME: ________________________________________________.

     SIGNATURE: ____________________________.  DATE: _________________.

	Part III, Instructions for submitting request.


MAIL OR FAX COMPLETED “SIGNED” APPLICATIONS TO:

BANDA DELLA SESTA FLOTTA

AEROPORTO MILITARE USA

BOX 47 CAPODICHINO

80147 NAPOLI, ITALIA 

FAX #:  39-081-568-6725 (DSN: 626-6725)

IF YOU HAVE ACCESS TO UNITED STATES OF AMERICA POSTAL SERVICES, YOU MAY USE THE MILITARY FORWARDING ADDRESS: 

DIRECTOR, SIXTH FLEET BAND

PSC 817  BOX 47

FPO AE  09622-0047

FOR ADDITIONAL ASSISTANCE, THE OPERATIONS COORDINATOR CAN BE REACHED AT THE FOLLOWING PHONE NUMBER: 39-081-568-6732 OR DSN 626-6732.

OUR GOAL IS TO PROVIDE YOU WITH THE BEST POSSIBLE SERVICE.  AGAIN, THANK YOU FOR YOU INTEREST IN THE SIXTH FLEET BAND, AND WE HOPE TO SEE YOU IN THE NEAR FUTURE. 

