                                                          PERFORMANCE AGREEMENT 

               I     MARJORIE’S VIOLIN STUDIO, LLC
                                             AND

                II  _________________________________________________________________

Event time and date:  ________________________________________________________

Location:  __________________________________________________________________

Fee:  ______________________________________________________________________
Comments:
                                                         Marjorie’s Violin Studio, LLC

                                                          By:___________________________________    _________                 
                                                          Marjorie Reynolds, Manager                                   Date            
        
                                                          ______________________________________     _________
                                                                                                                                                  Date
                                                                                                       Please sign and return one copy to:
                                                                                                        Marjorie’s Violin Studio, LLC
                                                                                                        793 Waterview Circle SE
                                                                                                        Waukee, Iowa 50263
[bookmark: _GoBack]                                                                                                         Mobile (515) 321-8205                                                                                                                         
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