
       New Jersey Drum Corps Hall of Fame Nomination Form 

Nominee (Print):________________________________________________________


Phone 1:______________________Phone 2:__________________ 


Address:_____________________________________________________________________


_____________________________________________________________________________


e-mail:______________________________ 


PRINT or ATTACH ADDITIONAL PAGES if more space is needed for any answers to the 
following sections: 


List all contributions the nominee has made to the development of NEW JERSEY drum corps 
and/or color guards: 


Corps Membership/Affiliation: (List all: Performer, Support, Administration, Instruction — 
Clearly apply all words appropriate for each drum corps or color guard affiliation. Include 
the years in which the nominee served.) 

_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


Judging: (List all judging associations, positions and years involved) 

_____________________________________________________________________________


_____________________________________________________________________________


SPONSOR: Nominating individual (Please give name, address, phone numbers, email(s) 

_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________




Briefly describe why you think the nominee should be considered for the New Jersey 
Drum Corps Hall of Fame: 

____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


NOMINEE REFERENCES: (List at least one — Include name, address, phone numbers 
and e-mail) 
____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


Please return by email or ground mail to the following no later than July 15. 


Ron Bonadonna 
100 Gasko Road 
Mays Landing, NJ 08330 


Email: bonadonnaronald@gmail.com 


Last Revision: 08/14/2023




