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Clinician Program Request for Financial Assistance

Date:______________________________

Your Name:__________________________________________________________

School/Association:____________________________________________________

Address:_____________________________________________________________

City, State, Zip:_______________________________________________________

Phone Number:_______________________________________________________

Contact Email: ______________________________________________

Name of the Event:____________________________________________________

Date of Clinic:_______________________________________________________

Clinic Location:_______________________________________________________



   _______________________________________________________

Anticipated Number of Clinic Participants:_______________________________

Clinician’s Name:_____________________________________________________

Clinician’s Instrument:_________________________________________________

Clinician’s Email: _____________________________________________________

Total Clinician Fee:___________________________________________________

Total Clinicians Expenses:_____________________________________________

Name of Your Local Music Dealer:______________________________________

Please fax completed form to:
Sue Garber at 574-295-5405

Or mail completed form to:

Sue Garber






Conn-Selmer, Inc.






P.O. Box 310






Elkhart, IN  46515

REQUESTS MUST ARRIVE 30 DAYS PRIOR TO EVENT

Conn-Selmer provides partial funding for educational clinics and masterclasses. Requests will be submitted for consideration. Upon approval, a contract will be issued indicating the financial contribution to be provided. Please return a signed copy of the approved contract prior to the event.

