ThaMaHA CORPORATION OF AMERICA
Education & Artist Relations Department
39 WL Jackson Place, Suite 150
Indianapalis, N 46225
Phone: (317) 5246270 Fax: (317) 636-5 740

CLINIC SUPPORT REQUEST FORM
This farm is to be completed and faxed to Yamaha, ATTENTION ARTIST RELATIONS, no less than 60 days
in advance of the event date. Dealer participation is prefermed in order to insure Yamaha's support.
Yamaha does not provide assistance for concerts or adjudications. Artists will be paid directly by Yamaha, After
Yamaha's level of support has bean determaned, the host will be notified by phone; the arlist will be notified by mail
The host s responsible for advertizing and promoting the event. Thank youw for your assistance
" IMPORTANT: Please be sure to include two addresses below for literature and promation,
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