CONTRACT NAME: AGREEMENT BETWEEN MUSIC THEATRE
INTERNATIONAL, INC. AND DAVIS JOINT UNIFIED SCHOOL DISTRICT

BRIEF DESCRIPTION OF AGREEMENT: Music Theatre International is a theatrical licensing
agency. Davis Senior High School Drama Theatre Board Club is contracting for the licenses for
six performances of Little Women in November 2018.

FISCAL IMPACT: The total cost for the six performances is $3,384. Donations and ticket
revenue, deposited in the Drama Theatre Board Club’s DHS ASB account, will fund these costs.
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Your MTI Rep: KYLE RUTKOWSKI

Mr' PROD"CT,ON CONTRACT Your MT1 Account Number: 2087070

Contract#. 9517698 Printed on: 07/18/18

Licensee: , o REPRINT -
R—?—l\{“\ls SGE,\I;I\I(%IE-F{,LGB%EgﬁOOL Contract Issue Date: 07/18/18
315 W 14TH ST Contract Expiration Date: 08/29/18
DAVIS, CA 95616 Valid For Performances From: 11/02/18 - 11/10/18

TELE#: 530-757-5400 X102  FAX: 530-757-5492
E-MAIL: gbruch@djusd.net

THIS IS A LICENSE FOR AN AMATEUR PRODUCTION OF:

LITTLE WOMEN B A o .
ROYALTY A) $335.00 For Each Regular,Benefit or Other Performance :

Provisions:  Regular Performance
Seating Limited to 200 per Performance
Tickets @ 16.00 12.00 10.00

‘ Security DeposiT ;

$400.00 to be refunded following the safe, timely return of the rented material to us, less handling/shipping/
missing materials/brokerage fees, late charges and/or any outstanding account obligations. A

~ $900.00 for a standard set of materials or any pért thereof ' -
Provisions: ‘

See attached ADDITIONAL MATERIALS page for a complete list of all materials ihcluded in the Standard Rental Set.

The Standard Rental Set (see attached) is the ONLY acting edition authorized by the Authors and MUST be rented from
us as a condition of this offering.

If the rental materials are needed in advance of the standard two-month rental period, they may be rented for $400.00.
extra each month or part therof, pending availability. :

PLEASE KEEP THIS PAGE FOR YOUR RECORDS

Music THEATRE INTERNATIONAL e 423 West 55th Street, New York, NY 10019 @ (212) 541-4634-» Fax (212) 397-4684 © Licensing@NTIShows.com ® wvay MT8Shows.com




Your MTI Rep: KYLE RUTKOWSKI

CONTRACT CONF'RMAT,ON - Your MTI Account Number: 2087070

COMPLETE THIS COPY AND RETURN TO MTI Contract #: ~ 9517698 Printed on: 07/18/18

_ CONFIRMATION OF PERFORMANCE INFORMATION

Name of Organization: DAVIS SENIOR HIGH SCHOOL

Name of Show: LITTLE WOMEN

Name and address of performance space/venue: RICHARD BRUNELLE PERF. ARTS CENTER
315 W 14TH ST, DAVIS, CA 95616

‘| Date(s) of performance(s): 11/02/2018 - 11/10/2018 Contract Expires: _.08/29/2018
Please list number of performances ‘
for each calendar momh:_rh&e,w\ M - (o _
SHIP WITH: [ Partial/Alternate Orchestration [} Full Orchestration J No Orchestratlon
(check one) (if “Partlal,” you MUST mark the required pars on the Orcuestration Derais sheet, and return a copy with your signed coniract.) ;
Royalty A for _6_ performance(s) @ $ 335.00 per performance, a total of $___Z ©Jl0.oc
RENTAL: $900.00 for a standard set of materials or any part thereof ‘$ 900.00
ADDITIONAL RENTAL (Outslde of the standard two (2) month period): $400 per month X ‘ months $ _ i

|
SECURITY FEE: Your security fee MUST be paid in full by check. credit card or money order (No Purchase Orders accepted) in order to process your llce‘nse. $ 400.00
. —— T ———t |

Failure to do so may resuit in a delay in the processing of your license. 1

S

ADDITIONAL MATERIALS GRAND TOTAL (from ADDITIONAL MATERIALS page): . g $
SALES TAX (CA, CT, MN, NJ, NY): c1, Mn & NY: Apply to all Materials and Shipping fees. CAZNJ residents apply to Matorials only.8. 250% $ +* 4 25

[
TOTAL: é 8428
TOTAL AMOUNT ENCLOSED: ___ Zyﬁﬁi_«iLE_z:&u ovder - j’ff?
OUTSTANDING QBLIGATIONS. Ceed $

Shipment is made by UPS or FEDEX Ground Service unless otherwise instructed. You will be billed for all shipping charges.
Canadian and overseas shipments are by most efficient carrier, unless otherwise instructed.

Special Shipping Instructions: {check one) RUSH (J SECOND DAY (J STANDARD
Shipping Address:

(NO P.O. BOXES) ...
City: State: Zip/Postal Code:

[J CHECK or MONEY ORDER (No personal checks accepted. Make payable to MUSIC THEATRE INTERNATIONAL)

ﬂ CREDIT CARD: [J vISA (J MASTERCARD O AMERICAN EXPRESS
: Card Number:;_ Exp. Date
Name on Card: , ‘ Billing Postal Code:
Signature:  ___ . Amount: [,
*PLEASE NOTE: ANY REFUNDS ISSUED ON CREDIT CARD PAYMENTS WILL BE PAID TO THE ORGANIZATION BY CHECK
%PURCHASE ORDER: For schools and government agencies ONLY, a signed; authorized purchase order is acceptable
for ROYALTY and RENTAL payment. YOU MUST STILL return your check; money order or credit card information for the

SECURITY FEE along with your signed, authorized P.O. with this license to cause materials to be shipped.

By signing below, you agree that you have read and-that you understand the terms and conditions set forth in this Production Contract and the accompanying Performance
License and agree to abide by terms and conditions contained therein. A copy of MTl's Performance License can be found online at www.MTIShows.com/PerfLicense.

PRINT YOUR NAME : TITLE
AUTHORIZED SIGNATURE ‘ DATE
DAYTIME TELEPHONE « EMAIL

YOU MUST COMPLETE AND RETURN THIS PAGE WITH PAYMENT
Music THEATRE 'NTERNATIONAL 423 West 55th Street, Hew York, NY 10019 & {212) 541-4684 o Fax {212) 397-4684 « Licensing@MTIShows.com ® was MTIShows. com




DSHS
CLUB MEETING MINUTES FORM

Document the activities and financial decisions of your club every meeting. Attach a copy of this form
if you make a Purchase Order Request.

NAME OF CLUB_‘Dasng Doacal
Meeting Date and Time: 7 / ZC@/ ‘ 8 Z: OLocatlon \/\\f'\’t) Q\

Meeting Attendees: (Please list the embers present and attach a cop¥ 1of the si
sheet) Joldan Wedglavre, Chioe ) Nen %—WC“{' :
Let Libets Nophle, 5 STV Nei\ DaS . Bcla. Awsto

1. The meeting was called to order by: Dof ‘7{(}”\ \)\c%mm

2. The minutes of the previous meeting dated | were read and approved, or

corrected and approved.
3. The following purchase order requests were made. Be sure to complete a O Request Fo[m

for each expense you wish to make.

Vendor Name ~ Amount Purpose of Expenditure

MTT %295 |Rigwts - Bdtle Wowe
“"(%wwrx\%’wm" 400 Sec\)rr\‘w fee

don HewaFauwn .
Motion by: v a\@:\ Second By: \(—Q/Q/ L\m
Vote Count: (D Number For: L(_Q Number Opposed:

4, Communication and Reports (take brief notes of the discussions you hold, the activities you

plan, the progress you make, etc. You niay continue on the back if you need space)

Submitted by:
ASB Club/Class Secretéry 4@///1/\ //[%/Q&/NQ’ +/ 27/ S

nature and D
7/22 &

ASB Club/Class Advisor: -ﬁZ @
Distribution: White: ASB Yellow: Finance Pink: Club

(Signature and Date)



DSHS ASSOCIATED STUDENT BODY
PURCHASE ORDER REQUEST FORM

Thls isa PO request only, not an authorlzatlon to use club funds. The approved Purchase Order
will be delivered to the Club Advisor.

Please allow at Ieast 5 busmess da ys to rece/ve the valid Purchase Order. Submif original receipts for reimbursement.

_Date of request 7/ 27 / l& ~ Submitted by: \wg\am 1—\%&%\/\50&,

Vendor Informa’uon Who receives the check

hre Togecneblona |

* Nems N\ vsic
- Address

_'vPhone  Fax

Quamty 1 ltem Descnptlon o Price per | Total
_ Unit Price

_l“ ‘ L,“w%\l-e;-\r;hmm ‘R\q\/\f\%ﬁ-‘ wH‘f\@S iZﬁ‘BB I 2935

Subtotal _

TTax: 85%
Ship‘pi’ng
Totai

\d'\

19 %5

Please attach Club Mlnutes approvmg ‘this expendlture Include backup documentation to
support the expense (estlmates, order forms etc )

. Club Name DI’ZLW\d_ %0&&(‘ A
; APPROVAL SIGNATURES:

‘Administrator

 Bookkeeper S B | ; 111816




DSHS ASSOCIATED STUDENT BODY
PURCHASE ORDER REQUEST FORM

Thls isaPO request only, not an authorlzatlon to use club funds The approved Purchase Order
will be delivered to the Club Advisor.

- Please allow at least 5 businessda ys fo rece:ve the valid Purchase Order. Submit original rece/pts for re:mbursement

Date of request: 7/ )7/ (5 - ‘Submitted by: \\No(a Q Hw%@g:z(w

Vendor Informatlon Who recelves the check

- Name Gn L (\Qj’r A 7) ﬂ)Q\/\

"Address
Phone __ p
| Quanity' ~ ltem Description Price per | Total
‘ 1 ; RS | Unit Price
L Secoctty fee *Hoo  [*400
Subtotal
Tax: 8.5%
Shipping
Total “’qu@

Please attach Club Mlnutes approving thls expendlture Include backup documentatlon to
: support the expense (estimates, order forms, etc.)

 Club Name: Dcad\w % oa\ré\

APPROVAL SIGNATURES:

: »:;Club PreS|dent/Treasurer \ 80 VA A RCQWQ
P Club Adwsor N@Ki)

kAdmmlstrator

" Bookkeeper: e - - | | ' 11118116
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