NMMEA District VII

Honor Group Festival
Clinician/Conductor Contract and Agreement

This section to be completed by the section vice-president.

This contract and agreement is made and entered into on this day of
Date Month & Year

by and between NMMEA District VII and

Full Name of Clinician/Conductor

NMMEA District VII wishes to engage the services of the above named individual to serve as a

clinician/conductor for the . The honorarium
Enter Level and Type of Honor Group

for this service will be

Honorarium Amount

The festival will be held on at the following location:
Month, Days, Year

School:

Address:

Directions to the school:

The section below is to be completed by the clinician and mailed in the envelope provided. This
contract must be received by the secretary/treasurer no later than one week prior to the event.

I hereby agree to serve as clinician/conductor for the above mentioned festival. I also agree to be
responsible for all tax liabilities incurred as a result of the earned honorarium.

Signature:

Please print the following information:

Full Name Social Security Number

Home Address

City State Zip

Home Phone Number
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