
The Orchestra Collection 
The New York Public Library for the Performing Arts 

40 Lincoln Center Plaza 
New York, NY  10023 

(212) 870-1624 
orchlib@nypl.org 

 
REGISTRATION FORM 

 
 
ORCHESTRA:  ________________________________________________________   
                                                                                                                                          
ADDRESS:  ___________________________________________________________ 
        (Street) 
                     _________________________________   __________   _____________ 
                     (City)        (State)             (Zip) 
 
E-MAIL:  ___________________________________________    PHONE:  ________________ 
                                                                                                                              (Numbers only)
  
The above named organization is hereby registered with the Orchestra Collection for the period beginning 
on     04 September 2008    and ending on    31 August 2009    at the annual fee of: 
 
Category Number of Items to be Borrowed  Yearly Fee  Opera Service 
           ($35.00 each) 
A             1 – 5     $50.00  1            5                                      
         2            6 
B             6 – 10     $75.00  3            7 
         4            8 
C             11 or more    $90.00 
 
D             Professional Organization   $150.00 
 
I hereby accept responsibility for the care, use and return of Orchestra Collection materials in accordance 
with the rules of the Collection.  I understand that failure to comply will result in loss of borrowing 
privileges.  I further understand that the loan of copyrighted material does not imply that performance 
rights have been granted. 
 
 
Signature ________________________________ Signature  __________________________________ 
 
 
Print Name ______________________________ Print Name  ________________________________ 
 
Address  ________________________________ Address  ___________________________________ 
 
 ____________________   _____ ______   ____________________  _____  ________ 
 (City)   (State) (Zip)    (City)   (State)  (Zip) 
 
Phone  __________________________________ Phone  _____________________________________ 
 (Numbers only)     (Numbers only) 
 
Date  ____________________________________ 
             (mm/dd/yyyy)  
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