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Clinician Program Application 
 

I. Personal Information 
 
 1. Your Name:  ____________________________________________ 
 
 2. Mailing Street Address: ____________________________________________ 
 
 3. City: ________________________State: _____________ Zip: _____________ 
 
 4. Phone Number: ____________________________________________ 
 
 5. Email: ____________________________________________ 
 
 6. Please attach a brief statement telling us a little about yourself (how long have  
         you taught, what are your areas of xpertise, how often do you conduct clinics, etc.) 
  Feel free to use the back of this form. 
 
II. Clinic Information (Provide as much information as possible) 
 
 1. Name of the group/event you will clinic: _________________________________ 
 
 2. Name of school/venue hosting clinic: ___________________________________ 
 
 3. Date of performance:  ___________________________________________ 
 
 4. Name of clinic host/organizer:  ________________________________________ 
 
 5. What city will clinic be held?: _________________________ State? __________ 
 
 6. Clinic Host’s Phone Number: ________________________________________ 
 
                             Email: ____________________________________________ 
 
   Website URL: ____________________________________________ 
 
 7. Brief Description of Type of Clinic:  (ex. Band Camp, Region Clinic, etc.) 
 
     
 ___________________________________________________________________ 
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III. Selections 
 
Provide up to five (5) titles and composers from the Twin Towers Music Catalog: 
 
Title:        Composer: 
 
1. ______________________________________ __________________________ 
 
2 ______________________________________ __________________________ 
 
3 ______________________________________ __________________________ 
 
4 ______________________________________ __________________________ 
 
5 ______________________________________ __________________________ 
 
 
 
 
IV. Terms 
 
Please read the attached Clinician Program Terms.  
 
 
“I (print your name) __________________________________ have read and agree to 
the attached Clinician Program Terms.” 
 
 
 
Signature: ________________________________________________________ 
 
 
Date: ______________________________ 
 
 
Witness: _________________________________________________________ 
 
 
Please mail this application to:   TT Music Clinician Program 
      1155 33rd Street S.E. 
      Paris, TX  75460 
 
Or fax to:    903-784-7924 (call first:   903-715-7015) 
 
Or email to:    info@twintowersmusic.com 
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Clinician Program Terms –  
 
 
The information provided by the applicant on the attached application must be true to 
the best of the applicant's knowledge.  Applicant must be positively contracted as the 
clinician of the indicated event.  An invoice for the music selected will be included with 
the shipped music.  After the performance of the event, the invoice will be revised in the 
following manner: 
 
1. The amount for all titles that appear on a valid printed performance program and/or in 
a letter signed by the clinic host will be credited. 
 
2. The amount for all titles returned(1)  in resellable condition(2) will be credited. 
    
   (1) Applicant will need to pay to ship or otherwise return unused music. 
 
  (2) Resellable Condition -  The chart will be considered to be in "resellable condition" 
as long as the score is intact with no damage nor writing and the majority of the parts 
are intact with no damage nor writing (music also must not contain any erasure marks 
or other visible correction marks such as white-out, etc.)  Music will still be considered 
"resellable" even if the cover is missing/damaged and a small number of parts are 
missing/damaged.  TT Music reserves the right to assess a charge-per-part for larger 
number of missing/damaged parts.  The chart will NOT be considered resellable if the 
score is missing/damaged and/or if too many parts are missing/damaged.  Marks of any 
kind - even erased marks - will be considered "damage". 
 
If clinician does not provide a performance program with specific titles positively 
performed indicated or a letter signed by the host within 30 days of the performance, an 
unrevised invoice will be mailed and the clinician will be responsible for payment in full 
of all unreturned and/or nonresellable music within 30 days of postdate of mailed 
invoice. 
 
By clicking "I Agree", the applicant agrees to pay  in full within 30 days of postdate of 
either the mailed unrevised invoice or the mailed revised invoice. 
 
 
 
 
 
 
 
 
 
 
 
 
 


