i N
Musical Arts Conference

Invoice for Fall 2008 Season Dues

Unit Name:

Address:

City: State: Zip Code:
Office Phone Number: Office Fax Number:

Amount to be paid: $300

Payable to: Musical Arts Conference
P.O. Box 3375
Bridgeport, CT 06605

This invoice represents an amount for dues for the Fall 2008 season. These dues must be
received by MAC PRIOR to the August drawing.

Please direct all questions about this invoice to Carman T. Dragone at (203) 384-1241 or
Carman@dragone.com Thank you for your participation in MAC this season.
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