
The
Arkansas Choral Directors Association

Notice of Delinquent Fees

School_______________________________________________________

Unpaid Fees (check all that apply) ___ School Participation ___ Tryouts ___ Clinic 
___ CPA/Festival ___ Other (explain below)

Total Fees Due________________
I understand that the fees due for the items checked above have not been paid. I further 
understand that my school will not be allowed to participate in further ArkCDA events 
until and unless these fees are paid.

Director's Signature_____________________________________________

ArkCDA Officer's Signature______________________________________

Date_________________

This form must be signed before students from the school will be allowed to participate 
in this ArkCDA event. 

This form may be discarded upon payment of the delinquent fees. Until such time it 
should be kept by the ArkCDA officer whose signature it bears.


