
Artist/Ensemble:						      Program:

Date Choices:  			            OR			              OR

Time:			   Grade level:			            Number of Students:		

Time:			   Grade level:			            Number of Students:		

Artist/Ensemble:						      Program:

Date Choices:  			            OR			              OR

Time:			   Grade level:			            Number of Students:

Time:			   Grade level:			            Number of Students:

Artist/Ensemble:						      Program:

Date Choices:  			            OR			              OR

Time:			   Grade level:			            Number of Students:

Time:			   Grade level:			            Number of Students:

To schedule, complete this form and call the Young Audiences office at (716) 881-0917
Monday through Friday, between 8:00 a.m. and 6:00 p.m., fax (716) 885-4483                               

 E-mail info@yawny.org, or visit our website at www.yawny.org

School/Organization Name:		

School/Org. Address:

School District:			                     School/Org. Phone:

Contact Name:                                                    Title:                                 Phone:

Contact E-mail:

Address for confirmations/billing:
 
Funding source (PTO, BOCES, etc.):

All programs are 40-45 minutes unless otherwise stated or arranged 

You can fax a copy of this form to (716) 885-4483 or mail to:
Young Audiences of Western New York, Inc. 

16 Linwood Ave. Buffalo, NY 14209
6

Scheduling Form 


