
Type of Engagement: ______________________

Date of Engagement: ______________________

Hours: _________________

Location: _________________________________
_________________________________

Fee: ________ for first hour
________ for each additional hour

Other possible expense: rehearsal ______
  travel ______
  amp. and mic.  _____

Deposit and payment agreement:
$50 non-refundable deposit to hold date with
balance due of __________ by date of service _________.
Payment will be received from whom? _____________________________

Other information: (music requests, set up, etc.) _____________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Artist Purchaser
Gayla Smith Name

www.weddingharpistarizona.com        Signature
gaylaharp@cox.net Address
480-507-0049 Phone #


