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Musicians’ Booking Service

Booking Form 


Name of Individual/Group:    
Invoice address:     
Home/Work telephone number:     
Mobile telephone number:
Email:     
--------------------------------------------------------------------------------------------

Date of engagement: 
Type of engagement:

 FORMCHECKBOX 
 Corporate Function     FORMCHECKBOX 
 Lunchtime Recital
 FORMCHECKBOX 
 Full Length Evening Recital

 FORMCHECKBOX 
 Orchestral Concert      FORMCHECKBOX 
 Party


 FORMCHECKBOX 
 Wedding

 FORMCHECKBOX 
 Other (Please State) : 
Musician requirements (Please specify which type of musician you require e.g string quartet):  

Publicity requirements:    

 FORMCHECKBOX 
 Performer Biographies
 FORMCHECKBOX 
 Performer Photographs    FORMCHECKBOX 
 Demo CD                                                                                                        

Date required by: 

Venue address:   
Rehearsal arrangements (if applicable): 

Time of performance:     
Length of Engagement:   

--------------------------------------------------------------------------------------------

Office Use Only:
Date Received: 

Completed by: 

Acts Contacted: 

Act Confirmed:      


Date:     
Confirmation letter sent to act:      
Confirmation letter sent to client:      
Admin fee received:  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Paid by: Card/Cheque   Cheque No:      
