
 NWNMMEA Adjudicator, Clinician, and 
 Accompanist Contract 

 This contract is made between the Northwest District Music Educators Association and 
 the person named below, and is for services to be rendered as set forth in this contract 

 which is not subject to cancellation except by mutual consent by both parties. 

 I  (adjudicator,  clinician,  accompanist)  _____________________________________ 
 agree  to  serve  for  the  Northwest  District  New  Mexico  Music  Educators  Association 
 (event)  ______________________  to  be  held  on  (date)  _______________________  at 
 (place)___________________________. 

 The  District  will  pay  $200.00  per  day  for  8  hours  of  duty,  $100.00  for  one-half  day  and  $8.00  per  half 
 hour  if  additional  time  is  needed  to  complete  the  adjudicating  and/or  clinic.  An  accompanist  will  be  paid 
 $125  per  day  for  8  hours  of  duty,  $50.00  for  one-half  day  and  $8.00  per  half  hour  if  additional  time  is 
 needed to complete accompanist services. 

 Travel  expenses  will  be  reimbursed  using  the  IRS  recommended  reimbursement  when  driving 
 for  a  charitable  organization  at  $0.40  per  mile.  Motel  accommodations  will  be  provided  as 
 required.  Meals  will  be  paid  in  the  amount  of  $7.00  (breakfast),  $8.00  (lunch)  and  $15.00 
 (dinner).  This  contract  is  issued  for  the  NWNMMEA  by  the  Choral  Secretary  Treasurer  or  the 
 Choral Vice President. 

 Please sign and return this contract within ten days of receipt to the Choral Secretary Treasurer: 

 Choral Sec/Tres Vocal NWNMMEA 
 ℅ Siromani Leath  - sleath@fms.k12.nm.us 
 28 Rd. 17881 
 Farmington, NM 87401 

 Contracted Laborer Signature: _______________________________________________________________ 

 Contracted Laborer Address: ________________________________________________________________ 

 Contracted Laborer Phone Number: ___________________________________________________________ 

 **************************************************** 
 *  Secretary-Treasurer Use Only 
 Total Cost for Services $____________ Total Cost for Travel $____________ Total Cost for Food $____________ 
 Total Cost to Organization $____________ Paid with check #____________ 

 Mileage Reimbursement based on IRS recommendations for driving for a charitable 
 organization: $ 0.40/mile 


