JAZZ EDUCATION NETWORK CONFERENCE CD SALES FORM

YES, I would like to sell compact discs (limit 5 titles for performing artists/clinicians – 2 titles for member attendees) in the JENeral Store during the JEN conference. By signing this form, I agree to the following JEN guidelines:

•CDs will be sold for $15 each across the board for all individuals.
•I understand that JEN will retain 20% of sales. NOTE: Presenting artists are exempt from this commission.

•I will pick up all remaining inventory by 5 p.m. on Saturday.

•Should I fail to pick up said cds by the designated time, the cds will be auctioned off in the Silent Auction at the Education 
Fundraiser on Saturday evening OR donated to local school programs through Project JENerosity. 

•My signature below on the Returned To line, verifies the returned inventory report at the close of the conference.

•Payment from JEN will be made within 30 days of the close of the conference by check for any/all cds sold during the conference. NOTE: No cash will be disbursed at the conference in payment of cd sales.
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SIGNATURE OF ARTIST ACKNOWLEDGING AGREEMENT TERMS
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