
GRANTS PASS HIGH SCHOOL
MARCHING BAND & AUXILIARY
GLASS FORGE MUSIC NOTES

NAME __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ADDRESS ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PHONE  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _EMAIL __________________________________

I WOULD LIKE TO PURCHASE:

• GLASS MUSIC NOTE(S) NO PREFERENCE OF COLOR

QUANTITY ________ AT $250.00 EACH. TOTAL $ ____________

• GLASS MUSIC NOTE(S) COLOR__________________________

QUANTITY ________ AT $300.00 EACH. TOTAL $ ____________

• I WOULD LIKE TO SIGN UP IN THE MAKING OF MY NOTE

QUANTITY ________ AT $350.00 EACH. TOTAL $ ____________

PLEASE CONTACT ME WITH DATES AND TIMES TO SIGN UP________________________

PAYMENT TYPE:  PAYPAL __________ CHECK __________ CASH__________

PAYMENT PLAN: ___________  (PLEASE ATTACH VOIDED CHECK)

BY CHOSING THIS METHOD YOU ARE AGREEING TO AUTOMATIC PAYMENTS FROM YOUR CHECKING
ACCOUNT AND THAT YOUR MUSIC NOTE WILL NOT BE MADE UNTIL PAYMENT IS RECEIVEd IN FULL.
PAYMENTS WILL BE TAKEN FROM YOUR ACCOUNT BETWEEN THE 15TH AND THE 21ST OF EACH MONTH.

______  OPTION PLAN 1 - $25 PER MONTH
(NUMBER OF MONTHS DEPENDS ON NOTE/S PURCHASED)

______  OPTION PLAN 2 - $20 PER MONTH & $10 BALANCE ON FINAL MONTH
(NUMBER OF MONTHS DEPENDS ON NOTE/S PURCHASED)

SIGNATURE: ________________________________ DATE: ______________________

WITH THIS SIGNATURE I AM AGREEING TO THE TERMS STATED ABOVE AND UNDERSTAND THAT FAILURE TO
UPHOLD AGREEMENT MAY RESULT IN COLLECTION ACTION AND WILL BE RESPONSIBLE FOR ALL COSTS
ASSOCIATED WITH SUCH ACTION, INCLUDING ATTORNEY AND/OR COLLECTION FEES. THIS IS A LEGAL AND
BINDING AGREEMENT!

For more information please contact:
Leslie O’Brien, Macy’s Committee Chair
lobrien@grantspass.k12.or.us
541obrien@charter.net
541-218-3563

Mailing address:
Grants Pass High School
Leslie O’Brien, Macy’s Committee Chair
830 NE 9th Street
Grants Pass, OR  97526

THANK YOU
FOR YOUR ORDER!

IS THERE A STUDENT OR
PARENT WHO WORKED

WITH YOU THAT WE MAY
ACKNOWLEDGE?

I WOULD LIKE THE FOLLOWING NAMES, DATE ON THE PLAQUE, PLEASE KEEP IT TO 60 CHARACTERS.
EXAMPLES: WRIGHT FAMILY, ABC OFFICE MACHINES OR ALUMNI JOE FAMOUS

CLASS OF 2005, 2007 & 2012 GRADUATION CLASS OF 1976

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________


