
 
 

St. Louis Metro District 8 Payment Invoice Form: 
 
Directors, please complete this form and send it with your students registration fees for 
district honor ensembles.  Please complete one form per ensemble.  By completing this 
form accurately you will be helping the district keep track of all payments in an accurate 
and quick manner. 
 
SCHOOL NAME:  _______________________________________________________ 
 
SCHOOL ADDRESS:  ____________________________________________________ 
 
SCHOOL PHONE NUMBER:  ______________________________________________ 
 
DIRECTOR’S NAME:  ____________________________________________________ 
 
DIRECTOR’S E-MAIL:  ___________________________________________________ 
 
PLEASE RECORD NUMBER OF STUDENTS THAT WILL BE AUDITIONING: 
 

MS Band  _____ MS Jazz Band  _____  MS Choir  _____ 
 

HS Band  _____ HS Jazz Band  _____  Orchestra  _____ 
 
PLEASE RECORD ALL MONEY COLLECTED FROM STUDENTS: 
 

Cash:  ________ 
 
Change: ________ 
 
Checks: ________  Number of Checks collected:  __________ 
 
Total: ________ 

 
 
ALL CHECKS MUST BE MADE PAYABLE TO METRO DISTRICT 8 

 
Please send completed form and payments to: 

 
Kenneth Lederle 

Catholic Education Office 
4445 Lindell Blvd. 

St. Louis, MO 63108 
 



 
 


