
Option # ___
Name:
Type of Music:
Address:
City: Postal Code: Phone:
Email: Web Site:
Start Time: End Time:

How many years of professional experience do you have?
How many people are in your band?
What type of music do you specialize in?
Can you provide a light show?
Can you act as a master of ceremonies?
Do you play recorded music during breaks?
How many breaks do you take? How long are they?
Do you take special requests?
Payment policy?
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Notes:

Live Entertainment

Total Cost:

Total Cost:
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