INVOICE #: IHB26

FROM:

University of lowa
School of Music

93 E Burlington St
lowa City, lowa 52240
music@uiowa.edu
319-335-1603

DATE:

To (Name and Address of School): For:
lowa Honor Band

Description Number of Students Rate Amount

IHB Registration $25/Student
Total:

Names of attending students:

The University reserves the right to cancel programs for any reason, including insufficient
enrollments.

Please note that registration fees will be refunded only in the event of official cancellation of
university activities by the Executive Vice President and Provost of the University of lowa.

There will be a $15 service charge for all returned checks.

Please make check payable to lowa Honor Band and mail to:
School of Music

University of lowa

Attn: Kathy Ford

93 E Burlington St

lowa City, IA 52242
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