NEILL-COCHRAN HOUSE MUSEUM

CONTRACT AGREEMENT

This is a binding contract when signed by two Parties.

Contracting Party:
(please print)

Address:

Phone number: Cell phone number:

Email: Fax:

Event date: Event time: Package selection: ___
Amenities:

Total cost: Amount due at contract signing:

Amount due within 3 weeks of event: Date due:

Payment: Check(s):

Credit card: Exp. date:

Date

Cecille Marcato, NCHM Administrator

Date

Contracting Party's signature

The Neill-Cochran House Museum
2310 San Gabriel
Austin, TX 78705
512.478.2335 (tel.) 512.478.1865 (fax)
ncmuseum@flash.net
www.Neill-CochranMuseum.org




