
This form of contract is protected by copyright.  Its use to cover the services of any Musician(s) who are not members of the AFM is strictly prohibited and may 
subject the non-member user to legal sanctions. 

Toronto Musicians Association, Local 149 2 Sousa Mendes Street, Toronto, ON M6P 0A8 

Teacher Contract 
This document acknowledges that the undersigned purchaser (herein referred to as the “Purchaser”) engaged 
the professional services of the undersigned musician (herein referred to as the “Musician”) for the purpose of 
private music instruction.  The Musician must be a member of the American Federation of Musicians and 
nothing in this document shall ever be so construed as to interfere with any obligations which they may owe to 
the American Federation of Musicians.  

Reporting Period: 

Total Collected 
Lesson Fees: 

(Month of or Calendar Quarter) 

Scale ($20) Units: Scale Wages: Pension (10%) Union Dues 

(Round down Total Lesson Fees ÷ 20) (Scale Units x 20) (round Scale Wages x 0.1) (round Scale Wages x 0.03) 

   

The Purchaser (named herein) designates the pension payable to the personal accounts of the Musician performing herein 
pursuant to the terms and conditions of The Musicians’ Pension Fund of Canada. The Musician will pay the Musicians 
Pension Fund of Canada on behalf of Purchaser: 

Purchaser’s initials confirm this designation of funds:      Musician’s initials confirm agreement herein: 

Musician: 
1. Please make one cheque for the pension amount to the “Musicians’ Pension Fund of Canada” or send 

pension (box D) amount via e-transfer to fundsintrust@tma149.ca 
2. Please make one cheque for the union dues amount to “Toronto Musicians’ Association” or send union dues 

(box E) amount via e-transfer to workduescsf@tma149.ca
3. If paying by cheque send both cheques and this document to: Toronto Musicians' Association, 2 Sousa Mendes Street, 

Toronto, Ontario, M6P 5A1 
If paying by e-transfer, send contract via email to contracts@tma149.ca

Purchaser 
Name: ______________________________________________ 

Street Address: _____________________________________ 

City / Prov. / Postal Code: __________________________ 

Phone: ____________________________________ 

Email: ______________________________________ 

Signature: __________________________________________ 

Date: ______________________________________ 

Contract #: 

Musician          AFM ID:  
Name: ______________________________________________ 

Street Address: _____________________________________ 

City / Prov. / Postal Code: __________________________ 

Phone: ____________________________________ 

Email: ______________________________________ 

Signature: __________________________________________ 

Date: ______________________________________
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