
mybandstuff.com LET’S GET STARTED 

Let’s start with the dates 

Store Name:  _______________________  

Store Open Date: _________ Store Close Date: _________ Product Delivery Date:  _________ 

Classification Items  Director’s Message 

Now let’s look at the different groups within your program (Classifications), the items they will need (Products), and your message to the each group (Message).

Send your completed form to info@mybandstuff.com.  We will review to make sure all products are available and timing is possible.  If we need additional information about product types we 
will contact you.  Allow approximately 48 hours for your store to be set up for you to review.  Upon your approval we will activate the store for student purchases.  (Note: we will provide you with a 
standard letter to notify and instruct students for purchasing. 

Should be unique and recognizable by membership.  Example Sample High School Marching Band 

• Often it is easiest to start with the date you need products and work backwards. An MBS rep will
review and revise delivery possibilities for proper expectations.

• Best results when store is open for only 1-3 weeks  [ longer seems to lessen urgency ]

Suggested Categories 

• Freshmen & New
Members

• Returning Members
• Guard
• Percussion
• Seniors
• Section Leaders
• Optional Products
• Boosters

Or create your own. 

Suggested Product Selections 

• Band Shoes (Style& Color)
• Athletic Socks
• Gloves (Style & Color)
• Shorts (Style & Color)
• T-Shirt (Send Art Style/Color

in separate file)
• Guard Shoes (Style & Color)
• Guard Gloves (Style & Color)
• Practice Flag (Style & Color)
• Practice Pole (Style & Color)
• Practice Rifle (Style & Color)
• Practice Sabre (Style & Color)
• Band Gym Bag (Style & Color)
• Cinch Bag (Style & Color)
• Garment Bag (Style & Color)

Plus any other products you ask 
your students to have. 

Suggested Message to Leave for Each Category 

• All Freshmen and new members will need the items listed.  You will need these
items before the first performance so be aware of the dates !  Remember that all
items will be delivered to the school for distribution.  Yes, you will need a minimum
of 2 pairs of gloves !

• All Returning members will need the items listed.  You will need these items
before the first performance so be aware of the dates !  Remember that all items
will be delivered to the school for distribution.  If you think you already have these
items, you must check to be sure they are in your closet and are in proper
condition to perform and to last the season.  And, Yes, you will need a
minimum of 2 pairs of gloves !

• All Guard members will need the items listed.  You will need these items before
the first PRACTICE so be aware of the dates !  Remember that all items will be
delivered to the school for distribution.  If you think you already have these items,
you must check to be sure they are in  in proper condition to perform and to last
the season.

• All Percussion members will need the items listed.  You will need these items
before the first performance so be aware of the dates !  Remember that all items
will be delivered to the school for distribution.  If you think you already have these
items, you must check to be sure they are in your closet and are in proper
condition to perform and to last the season.  And, NO, you do not need gloves !

• The items listed here are optional.  We would like for you to have these items in
the school colors and with the band imprint but they are NOT required items.

Or any other message or information you wish to provide for each category 

mailto:info@mybandstuff.com


LET’S GET STARTED         Previous store you’d like to re-open?      ____________    (Yes / No ) 
 
Organization/School: _______________________________________________              Contact Name  ____________________________________________ 
 
                     Address: _______________________________________________         Contact Phone Number   ( _____)  __________,  (_____) ___________  
                                     
                             City:  ______________________,     State____  Zip  _________    Email ____________________________________________________  
                               (Remember, All products are shipped to the school for distribution) 

  
 
Select a Username : ____________       Select a Password :______________  
 
Store Name ___________________________________    Store Open Date: _______ Store Close Date: _______   Product Delivery Date:  _________  
 

Classification         Items      Director’s Message 

  

 

 

 

 
                                                      

 
 
 

 
 
 

 
 
 
 

 
 
 
 
Use Additional Sheets for your Classification / Items / Message When Necessary                                            

 

Classification Message: 

Use Suggested Director’s Message  

Classification Message: 
 

 

Classification Message 

 

  Use Suggested Director’s Message 

 Use Suggested Director’s Message  
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