
__________             Payment: MasterCard / VISA / American Express/ Check

     I am a current (2026) GMBS Member 

THURSDAY JUNE 11, 2026   AMOUNT

 8:15 AM    SCHOLARSHIP COMPETITION-Instrumentals     FREE =

 1:00 PM    SCHOLARSHIP COMPETITION - Vocals   FREE =  

 5:00 PM    KICK-OFF PICNIC  (Town Square)   $5.00 =  

5:45 PM     CLARINDA AMERICAN LEGION - Presentation of Colors (Town Square ) FREE  

 6:00 PM    GMBS BIG BAND FREE  

FRIDAY JUNE 12, 2026

8:00 AM    STAGE SHOW featuring Scholarship Winners &  GMBS Big Band  $20.00 =

NOON        LUNCH CATERED BY GARRISON  $12.00 =

1:00 PM    ADAM SWANSON    $40.00 =

4:00 PM    GLENN MILLER ORCHESTRA 1937 Part B  $40.00 =

7:00 PM    GLENN MILLER ORCHESTRA   $45.00 =

SATURDAY JUNE 13, 2026  

 7:00 AM   BIG BAND BREAKFAST - NW Missouri Big Band with Dr. Bill Richardson                  $12.00 =

 9:30 AM   DENNIS SPRAGG -  PRODUCING 'THE GLENN MILLER STORY'  & GMO Panel with Dennis                                              

               MEMBERS  FREE =  

NON-MEMBERS  $15.00 =

NOON       LUNCH CATERED BY TRU BRU  $12.00 =

1:00 PM   GOOCH & THE GUYS BIG BAND  $45.00 =

3:00 PM   MOONLIGHT SERENADE ORCHESTRA   $40.00 =

5:00 PM   TOMMY DORSEY ORCHESTRA   $45.00 =

 6:15 PM   FESTIVAL DINNER                                                                                        MEMBERS
 

$25.00
=

 

NON-MEMBERS  $35.00 =

 7:30 PM  'BATTLE OF THE BANDS' Glenn Miller Orchestra & Tommy Dorsey Orchestra  $60.00 =

Mail to: Glenn Miller Birthplace Society                SUBTOTAL     

PO Box 61, Clarinda, IA  51632                POSTAGE $ 8.00

or call:  712-542-2461 GRAND TOTAL  $

Email: shari@glennmiller.org        

Website: www.glennmiller.org  

2026 GLENN MILLER FESTIVAL                                                          
June 11-13, 2026               Clarinda, Iowa 

Address______________________

Address______________________

City/State/Zip _________________

Name _______________________

_______________Check # _______________    Amount $ _____________

_______________Credit/Debit Card # ____________________________

_______________Exp. Date of Card ___________________  Sec Code: ___

_______________Amount to be charged to card: _____________________Phone ______________________

Email   _____________________________________

                   # OF TICKETS


