
The Foundation For Music Education
Mark of Excellence

Banner Order Form

These banners are an excellent way of displaying your accomplishment of being selected to receive the
Mark of Excellence designation as one of the outstanding music ensembles in the United States.

The Mark of Excellence categories are:
National Wind Band Honors National Winner Commended Winner
National Orchestra Honors National Winner Commended Winner
National Choral Honors National Winner Commended Winner
National Jazz Honors National Winner Commended Winner
National Percussion Honors National Winner Commended Winner
New Music National Winner Commended Winner

(Please circle National Winner, Commended Winner, or State Winner. If ordering more than one banner, make copies of this form for each banner.)

School/Group’s Name: _______________________________________________________________________________________
Conductor(s) Name(s): _______________________________________________________________________________________
Year of Recognition:___________________
Number of Banners Ordered:____________X $285.00 Each includes shipping = ____________________________

Less 10% discount for 6 plus banners

Subtotal = _____________________________

Total Amount Due = _____________________________

Shipping Information

Ship to: ________________________________________________ Attn: ___________________________________________________
Address:_____________________________________________________________________________________________________________
City: _________________________________________________________________ State: __________________ Zip: _______________

Payment Information
Invoice School? Yes_____ No _____ Purchase Order #: ___________________________________________
Invoice Organization? Yes_____ No_____ Name of person authorizing: __________________________________________________________
If enclosing payment, please list check number here: ________________
If paying by credit card: Name on credit card: ________________________________________________________________________________
Credit Card #______________________________________________________ Expiration: __________________ Security Code: ___________
Billing Address of credit card:_____________________________________________________________________________________________
City:_______________________________________________________________ State:_______________________ Zip: _________________

If we have questions about the order, your contact information:
Email:_______________________________________________________________ Phone Number: _______________________________
Name of person placing order:__________________________________________________________________________________________

Mail order form(s) and payment instructions to:

Got Pride USA
5435 N. Garland Avenue, Suite 140-187

Garland, TX 75040

or
FAX to: 972-220-0066

or
email to: sales@gotprideusa.com


