OTTAWA NEW HORIZONS BAND

Application for financial assistance:

Name___________________________________________________

Address_________________________________________________

Telephone number_________________________________________

E-mail address____________________________________________

Anticipated cost of participation in New Horizons Adult Band Program:

· Fee_________________________________________________

· Instrumental rental_____________________________________

· Other (please explain)___________________________________

Amount I could contribute:

· Fee_________________________________________________

· Instrumental rental_____________________________________

· Other_______________________________________________

Could you offer assistance (non-monetary) to the band? ___________________

________________________________________________________________

Are you prepared to commit to regular attendance at practise sessions? ______

Any other comments:

