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Music City Mystique




Rehearsal Conflict Notification Form

Please Print
Name______________________________________ Date__________

Contact Phone Number (____)_______________________________

Email Address_____________________________________________

Date(s) of rehearsal conflict__________________________________

Explanation_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REMEMBER IT IS YOUR RESPONSIBILITY TO NOTIFY JOSH NELSON, YOUR TECH, AND YOUR SECTION LEADER WELL IN ADVANCE OF CONFLICT (AT LEAST 1 MONTH).

SEND EMAIL TO: STAFF@MUSICCITYMYSTIQUE.ORG
OFFICE USE ONLY



W56____ APPROVED BY:_______________________________________

DATE RECEIVED:_______________   TZ346________ IDB __________

