
Recital Hall
Lease ConÞrmation

Function: 

Group Name: 

Contact Name: 

Contact Address: 

Contact Phone Number(s): 

Date:  Time:  

Fee:  Due by: 

Needs:       1 grand piano      2 grand pianos

Other: 

Special Requests: 

 

Lessee!s signature:  Date: 

Please include this conÞrmation with your payment. Keep a copy for your records. If you need to 
make any changes to this agreement please call 972-960-1400.


