
Name:                  



   Type of Occasion:     [image: image1.png]ouy,
H o



TM
Address:   


                                Date of Performance:    

City: 
 


State:   
                 Zip Code 
Home Phone:    

                Pager or Cell:                                     EMAIL:
Entertainment Location Name/Address:   
(PLEASE ENCLOSE A MAP)

Time


   From:       


To:   


Dinner Music:   Yes:
      No:                                     

    (Included)                                                                                                                              

Price agreed upon:           $ __________

Less Deposit Received:   $-___________
 

Balance Due:                   $___________



Please sign and return this agreement with the deposit to retain your requested date.  

As a reminder deposits are nonrefundable if you decide to cancel.  Balance is required prior to the performance.  Please pay balance in cash, certified check or money order (Personal checks will not be accepted if you wait until the date of the event to pay). In the event of cancellation, a minimum of 60 days notice must be given in writing to DJ Sounds otherwise balance is required in full.  If you book 60 days or less from your event, the balance due is required, even if you decide to cancel.

Note: This is an agreement of hire and should not be signed below unless you fully understand the contents.

If you have any questions concerning this agreement, please call:                             

I am fully aware of the contents of this agreement:
           

                            

Customer’s Signature: ______________________________ Date:_________________

Performer’s Signature: __________________________Date:_______________

(A signed copy will be mailed to you upon receipt of deposit)

 You can mail deposits to: DJ SOUNDS, 119 N. Howell, Pinckney, Mi. 48169  or: 
     Visa – MasterCard – Discover – American Express; Card #___________________________

                           (Please circle one)                      Expiration: ____________

Amount to bill account: __________________________ Signature: _______________________________________



















Entertainment Agreement    





             Robert Kliemann


           Owner / DJ Sounds


        Office: (734) 878-1940


            Fax: (734) 878-1960


  Web: WWW.DJSOUNDS.ORG





$300.00 minimum deposit


Required to retain your requested date.








