
MUSIC 
 

PLEASE COMPLETE AND RETURN NO LATER THEN April 1, 2024 to: 
Glenda Joyce, Chairman 

1 Jan Lane 
Newmarket, NH 03857 

603-6659-3261 
 

Unit Name & Number ____________________________________________________ 

District # _________ Chairman Name: ______________________________________ 

Address & Phone Number ________________________________________________ 

 
 

1) Did your Unit use music at your Unit meeting? 
           _____ Yes   _____ No 
 
2) Did your Unit use any of the following? 
    •National Anthem ______ 
    •Song of the Month _____ 
    •Patriot Selection _____ 
    •Other _____ (please explain) 
 
3) Did your Unit have a musical program at a regular meeting? 
      ______Yes _____ No 
 
4) Did your Unit have at least one project of some outside source? 
     _____Yes _____ No  
Please explain 
 
5) Did your Unit Supply music entertainment in: 
•VA Hospital _______       • Hospitals ______ 
•Nursing Homes ______   •Shut In's ______ 
•School _______   •NH Veterans Home ______ • Other ______ 
 Please explain: 
 
6) Did your Unit use Music for the first time? 
   • Unit Meeting 
   • Band 
   •Choir 
 
7) Did your Unit include your Juniors? 
     _____Yes    ______No 
 


