
Sylvan Strings 
CONTRACT FOR SERVICES 

Member of the American Federation of Musicians of the 
United States and Canada 

 
 

This contract, for the services of Sylvan Strings on the engagement described below, is 
made on the________day of the month of___________ in the year_________ between 
the undersigned purchaser of music and Sylvan Strings. 
 
1. Name and address of place of engagement (please attach directions to this document): 
 

_______________________________________________________________________ 
 
2. Type of engagement: ___________________________________________________ 
 
3. Date of engagement: _____________________ 
 
4. Start time of engagement: ______________ Stop time of engagement: ___________ 
 
5. Type of ensemble agreed upon: ______________________________ 
 
6. Compensation agreed upon: _________________________________ 
 
7. Payments will be made as follows: 
 a.    A one hundred dollar non-refundable deposit to hold date of engagement 
 b.   The balance due paid one week prior to engagement 
 c.   Checks made payable to Sylvan String Quartet 
 

These parties have hereunto set their names on the day and year first written above:
 

Purchaser: 
Name (printed) 

_________________________________ 

Name (signed) 

_________________________________ 

Street address 

_________________________________ 

City, State, ZIP 

_________________________________ 

Telephone 

_________________________________ 

Email 

_________________________________ 

 

 

Sylvan Strings Representative: 
 

_________________________________ 

LOREEN PETTY 

 
 
ADDRESS: 
18200 73rd Ave. NE,  A210 
Kenmore, WA  98028 
 
PHONE: 
425-481-7362 
 
EMAIL: 
ensemble@sylvanquartet.com



 


