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Application for Event Endorsement

Performing Artist:

Today’s Date:





Date of Event:

Institution (Promoter):

Name:

Address:

Telephone:


Fax:


Email:
Contact Person:

Number expected to attend event:

How many students:

How many educators:

Please give a brief description of event: 

What type of support are you requesting from Sonaré Winds?

Airfare  - Yes   No


Estimated Cost:

Lodging – Yes   No


Estimated Cost:

Flat Stipend – Yes   No

Estimated Cost:

PLEASE FAX TO: 978-461-6155 / Attn: Maryann Zschau, 
or EMAIL TO: mz@sonarewinds.com or 
or  MAIL TO: Maryann Zschau, Marketing Manager
SONARE WINDS (a division of Verne Q. Powell Flutes)
1 Clock Tower Place, Suite 300, Maynard, MA 01754
