
NISKA-DAY 2010 
NAME OF GROUP/ORGANIZATION_______________________________________________  

CONTACT PERSON ___________________________________________________________

  

E-MAIL ADDRESS ____________________________________________________________  

PHONE NUMBER _______________________FAX NUMBER __________________________  

If you are band, what is your fee? ________________FLOAT___________________________  

WILL YOU BE USING MUSIC?______________ NUMBER OF PARTICIPANTS____________  

DO YOU HAVE ANY SPECIAL NEEDS/REQUIREMENTS _____________________________  

____________________________________________________________________________   

____________________________________________________________________________  

Please provide us with information concerning your group (Awards, special recognition, etc).  
We like to provide a “mini commercial” for your group as you pass by the review stand.   

____________________________________________________________________________   

____________________________________________________________________________   

____________________________________________________________________________   

____________________________________________________________________________  

____________________________________________________________________________  

Please return this form to Maria Freund, 908 Westholm Road, Niskayuna, NY 12309.  Or e-mail 
me at freundm@strose.edu or to Michael Pletman at pletman.m@nisk.k12.ny.us.  You can also 
reach Maria at 454-5272 (days) or 377-1144 (evenings and weekends). 


