320 Wilson Street, PO Box 2655, Revelstoke, BC  V0E 2S0

Phone: 250 814 0261
e-mail: info@revelstokevisualarts.com
INSTRUCTORS CONTRACT

This is an agreement between Revelstoke Visual Arts Society (RVAS) and __________________________________________.

Instructor: 
Mailing address:

Phone:





e-mail: 

Workshop title:


Workshop dates: 
 

Workshop times: 

Total of 5 hours instruction 

Workshop content:

Materials: The instructor will supply all materials at a cost of $__________ per participant

Participants: minimum 8, maximum 10

Fee: The fee will be $210 paid by cheque at the end of the workshop/class on receipt of an invoice. 

Cancellation of workshop: If the total number of paid participants has not reached a minimum of 6 by registration closure on ______________2008, the workshop will be cancelled and the instructor will be notified immediately.

Cancellation by instructor: If, due to unforeseen circumstances, the instructor has to cancel, the instructor will notify the Revelstoke Visual Arts Centre immediately so that participants can be notified.

Signed:        ………………………………….. Date ….……………………


Instructor

Signed:     …………………………………… Date:…………......................

Admin/Programming,  Revelstoke Visual Arts Society

