
Invoice

School:   _______________________________________________________________

Address:   _______________________________________________________________

City, State, Zip: _______________________________________________________________

Director’s Name: ______________________________________________________________

Gold Medal Showcase participation fee (per performance time slot): $100

Group: _________________________________________________________________

Total: ____________

Please Remit to: 

Jeffrey Leonard, MICCA Treasurer 
912 Massachusetts Avenue 
Lexington, MA 02420 
jleonard@miccamusic.org


