Carole McNeil

Vocal Entertainment   


EVENT AGREEMENT
Carole McNeil

P.O. Box 2266
Orcutt, CA  93457

805-937-8999

sweetsoundsbycarole@yahoo.com

www.CaroleMcNeil.com

Date of Event:___________________________

Location of Event:__________________________________________

Address:__________________________________________________

City:________________________State:_________ Zip:____________

Start performance time:____________

Finish time:___________  

Name:___________________________________________________

Address:_________________________________________________

City:________________________State:_________Zip:____________

Phone:(Daytime)_____________________(Evening)____________________

E-mail Address:_________________________________


Set up fee (full sound system)           $                      ($100)

Event Performance 


$________
($100) 
Music request fee
$________
(Music not on regular repertoire.     

                         Amount depends on availability of music)


Total




$_________

Total Due
$_________
(50% due upon this 

 agreement to guarantee your date)

Remaining Balance Due
$ ________
(to be paid at time of event)

If client should need to cancel there must be 60 days notice to get a refund on deposit.  If Carole must cancel, money will be returned.
Please make checks payable to Carole McNeil.  I look forward to performing at your special event!
 
Client Signature: _________________________________

Date:___/___/___


