
District 2 Jazz Festival Auditions 
Audition Invoice 

 

SCHOOL:   
 

Director:     E-mail: 
Address:   
   
Phone:     Fax:    
 

Students auditioning   Part(s) 
 
  

  

  

  

  

  

  

  

  

  

 

TOTAL AMOUNT DUE @ $10.00 per student:  $ _______ 
 
 

 

 
Make checks payable to:   Mail To: 
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