	[image: image1.jpg]


Seattle Labor Chorus


performance agreement

	Seattle Labor Chorus
PO Box 17961
Seattle WA 98127
seattlelaborchorus@gmail.com


Name of Event
 

Event Location


Event Date and time _______________________________________

Length of show ___________________________________________

Contact Person 


Contact Phone 


The Chorus will be paid $_______________

 FORMCHECKBOX 
 At the Event 
 FORMCHECKBOX 
 Chorus will bill to Billing Address

Billing Address 


The following are necessary for a good performance. Can you provide:
____ A secure place for the chorus to practice and to leave personal items
___ A sound system                              ____ Risers
Contact Signature 


Labor Chorus Contact Signature 
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