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Dear Parents,

We are excited to tell you that on ___________________, the nationally acclaimed Dallas Brass will be in residence at _____________________. It promises to be an unforgettable experience for both the students and the community.  During the day, the students will have the opportunity to interact with the Dallas Brass members through a clinic and rehearsal. It will culminate with an evening public concert in which the students are invited to perform a piece along with these outstanding professionals! 

The Dallas Brass does a limited number of these residencies around the country each year and we feel most fortunate to have them coming to _____________. Band directors nationwide are raving about the major impact this has had on their students. We encourage you to check out the Dallas Brass, by previewing the videos at www.dallasbrass.com/parents.html.  This will allow you to see the group in action, and to watch the reaction of audiences around the country. 

We can’t stress enough how important it is for you to attend this concert.  This concert is not just for the students, but for the entire community. Please also encourage other family members, friends, and neighbors 
to attend with you. We guarantee this will be a night to remember.

THE CONCERT: American Musical Journey is a fun, entertaining, and educational program 

which is great for the entire family.  The show chronicles American music from the time of George Washington to the present day. The students, families and friends will all be thrilled!

SPECIAL TICKET OFFER FOR PARENTS and FAMILIES                    

We are offering a pre-sale discounted ticket price to parents and families of band members at $10/ticket. The tickets for the public will be $____ and will go on sale on _______________. We anticipate a SOLD OUT house so be sure to order your tickets now!

(Detach here and return with payment)
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      PRE-ORDER TICKET FORM    

        Return with payment to the band department.  Checks payable to: __________________________

        Student’s Name:_________________________ Parent’s Name:___________________________

        Address:_____________________________________________________ 

        Phone:______________________________    E-mail:__________________________________

       Number of tickets: ___ @ $10 each = $_________ 

