Lafayette Orchestra Association
Guest instructor

· Date of service: 	________________________
· Name:  		________________________
· Address:  		___________________________ 
                 		 Lexington, KY ______________
· Email:  ____________________________________
· Orchestra :   String	Concert	Symphonic	Chamber	Full 	SCAPA	
[bookmark: _GoBack]
· Total fee:  ____________

Signature: _________________________________________
	
· Please attach tax form.  
· Payment will be mailed to the address listed above.  
· Thank you!

