
KMEA SOLO AND ENSEMBLE MEDAL FORM

__________________________________________________________________________________________________
School & director name

__________________________________________________________________________________________________
Mailing address        City   State  Zip

Medals:

Please print or type clearly

__________ Distinguished Instrumental solo medals  @  $4.00 $_______________

__________  Distinguished Instrumental ensemble medals @  $4.00 $_______________

__________ Profi cient Instrumental solo medals  @  $4.00 $_______________

__________ Profi cient Instrumental ensemble medals  @  $4.00 $_______________

__________ Distinguished Vocal solo medals   @  $4.00 $_______________

__________  Distinguished Vocal ensemble medals  @  $4.00 $_______________

__________ Profi cient Vocal solo medals   @  $4.00 $_______________

__________ Profi cient Vocal ensemble medals  @  $4.00 $_______________

__________ Total number of medals ordered  Subtotal $_______________    

Fees for postage and handling

   1-20 Medals   $3.00   $_______________

   21-75 Medals   $4.00   $_______________

   76 or above Medals  $6.50   $_______________

       Total amount due $_______________

Mail form and payment to:  KMEA
     P.O. BOX 1058
     RICHMOND, KY  40476-1058

       _____Mastercard          _____Visa          _____Discover          _____Check/Money Order _____Puchase order

Card number  number  number ____________________________________________      Expiration date____________________________________________      Expiration date____________________________________________   _______________________  _______________________  ___ ______________________________________________

3 digit security code (found on back of card)  __________________     Signature  ___________________________________  Signature  ___________________________________  Signature  ___________________________________

 KMEA OFFICE USE ONLY:   KMEA OFFICE USE ONLY:  
  Date received ____________      Mailed ____________  Date received ____________      Mailed ____________
  Purchase order #________________     Check/CC approval #____________     Amount $____________  Purchase order #________________     Check/CC approval #____________     Amount $____________
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