Your MTI Rep: SHARON WALKER

CONTRACT CONFIRMATION Your MTI Account Number: 6345570

COMPLETE AND RETURN TO MT1 Contract# 9768304 Printed on: 09/17/22 /

CONFIRMATION OF PERFORMANCE INFORMATION

Name of Organization: RAYTOWN HIGH SCHOOL
Name of Show: INTO THE WOODS
Name and address of performance space/venue: ROBERT ATKIN PERF ARTS
6019 BLUE RIDGE BLVD , RAYTOWN, MO 64133
Date(s) of performance(s): 04/13/2023 - 04/15/2023 Offer Expires: 10/29/2022
Please list number of performances 3 TR
for each calendar month:

SHIP WITH: Standard Orchestration [ Alternate Orchestration [ Partial [ No Orchestration
(check one) ial," you MUST mark the required parts on the Oncxestranion Dears sheel, and retum a copy with your signed contract.)

3 3N i
ROYALTY: Royalty A for_— performance(s) @ $ 255.00 per performance, a total of $ o
RENTAL: $695.00 for a standard set of materials or any part thereof $ 695.00
ADDITIONAL RENTAL (Outside of the standard two (2) month pericd): $100 per week X weeks $
SECUR"-Y FEE: m:&":s;.mr t|: L’::i:lg ;t;hr:::u?n‘::;':l.:; I:rm“? mﬁg‘: ;ourhllclﬂ?lr.d ore MR e $ J’ﬂ_
ADDITIONAL MATERIALS GRAND TOTAL (from ADDITIONAL MATERIALS page): $
SALES TAX (where applicable): $

TOTAL: bcomaiitset-bmeieeso oo s s 190060

TOTAL AMOUNT ENCLOSED: .........oooiiiitriietesitssssssscssssessessssss st sssssesessessssssesssasenssssesesssesssasesnnes $
BALANCE REMAINING: ..........coooutiiieiiiiiiiisiiseieess e sssosassessaossssessesssssessssssas s s sesseesesesssreesesaesesssees e

You will be billed for all shipping charges.
Canadian and overseas shipments are by most efficient carrier, unless otherwise instructed

Special Shipping Instructions: (check one) (1 OVERNIGHT 0 3-DAY GROUND (1p o 7 days)
If no shipping method is selected, shipment will be by Fedl nd Service

Shipping Address: Qﬁ-“l\j\’t)kuﬂ \"kL‘G\J\r\ Snoo\ oD\ R\ up Q\AO}C ‘&\\Jo\

INOP.O. BOXES) ____
City: (ZaM ousO)
ALL PAYMENTS MUST BE MADE IN U.S. FUNDS

[ CHECK or MONEY ORDER (No personal checks accepted. Make payable to MUSIC THEATRE INTERNATIONAL)

State: N0 _ Zip/Postal Code: _ (0L} 133

[J cREDIT CARD: [ visA [ MASTERCARD [J AMERICAN EXPRESS
Card Number: Exp. Date:
Name on Card: Billing Postal Code:
Signature: Amount:
*PLEASE NOTE: ANY REFUNDS ISSUED ON CREDIT CARD PAYMENTS WILL BE PAID TO THE ORGANIZATION BY CHECK
ﬂPUHCHASE ORDER: For schools and government agencies ONLY, a signed, authorized purchase order is acceptable
for ROYALTY and RENTAL payment. YOU MUST STILL return your check, money order or credit card information for the

SECURITY FEE along with your signed, authorized P.O. with this license to cause materials to be shipped.

By signing below, you agree that (i) you have read and understand the terms and conditions of this Production Contract, the accompanying Performance License and all
attached riders, which are incorporated by reference into the Performance License and (li) Licensee shall abide by the terms and conditions contained therein.

PRINT YOUR NAME DR CHELS 9k BINATE TITLE CHIeF 2xec. ACAevalc
' PTFFlce

=2 pate Ahiqlzz

X0 Seftonts L ORA DAY PHONE B lib 26 1000

YOU MUST COMPLETE AND RETURN THIS PAGE WITH PAYMENT
INTERNATlONAL » 423 West 55th Street, New York, NY 10019 « (212) 541-4684 » Fax {212) 397-4684 » www.mfishaws.com

AUTHORIZED SIGNATURE
EMAIL Cr2LS . a4 Reini

CONFRM_D_13¢
MUSIC THEATRE




