
AND
NAME:___________________________________________________________________________
STREET:_________________________________________________________________________
CITY:_______________________________________STATE:_______________ ZIP:_ ___________
PHONE: (DAY/WORK)______________ (FAX)_ ______________ (HOME)______________________
CELL PHONE_____________________   E-MAIL_________________________________________

FOR________________________________________________SERVICES TO BE PROVIDED ON:

DAY AND DATE OF EVENT:_ ________________________________________________________
LOCATION:____________________________________________ ROOM:_ ___________________
STREET:______________________________________________ CITY:______________________
CONTACT:_________________  PHONE:_ __________________ FAX: ______________________

TYPE OF EVENT:__________________________________________________________________
MUSIC TO BE PLAYED: FROM:__________________________ TO:_________________________
MUSIC IS TO BE PLAYED FOR__________________HOURS FOR A FEE OF $_ _______________
ADD: 	 EXTRA HOURS @ $_________X_________ HRS _ = $__________
	 OPTIONS:________________________________ = $__________
	 OPTIONS:________________________________ = $__________
	                          	                TOTAL	 = $__________
	                                            RESERVATION FEE	 = $__________
		  BALANCE DUE	 = $__________ 	

A CONTRACT BETWEEN

    5173 WARING ROAD, SUITE 170 • SAN DIEGO, CALIFORNIA 92120
(619) 593-7367

www.ARTISTIC-PRODUCTIONS.COM • E-mail: ARTISTIC-PRODUCTIONS@COX.NET

Artistic Productions will provide services for your event as outlined above and reserves the right to exercise 
control over the means, methods, and details of fulfilling this contractual obligation.  Artistic Productions takes 
the utmost care in preparation for your event and uses only the best in sound equipment. However, in the event  
Artistic Productions fails to comply with the terms of this contract, liability on the part of Artistic Productions is 
limited to the refund of monies equal to that of reservation fees as stated in this contract.  FURTHER, WE CANNOT BE 
HELD RESPONSIBLE OR LIABLE FOR ACTS OF GOD OR OTHER UNFORESEEABLE CIRCUMSTANCES THAT AFFECT OUR APPEARANCE OR 
PERFORMANCE.

Artistic Productions will not be held liable for any damages or injuries caused by either the event sponsor, guests 
of the event, or third parties. The client named above agrees to assume all responsibility for any and all physical 
damage to Artistic Productions’ equipment caused by the client, event sponsor, guests of the event, and/or third 
parties while the equipment is at the event SITE listed above.

Reservation fees are non-refundable and non-transferable. FOR CancellationS of the engagement OR OUR SERVICES AS 
described above NINETY (90) DAYS OR LESS PRIOR TO THE DATE OF THE EVENT, CLIENT IS liable for 50% of THE contractual monies 
due. FOR CANCELLATIONS THIRTY (30) DAYS OR LESS PRIOR TO THE DATE OF THE EVENT, CLIENT IS LIABLE FOR 100%  OF CONTRACTUAL 
MONIES DUE Artistic Productions. In the event any legal action is necessary to enforce payment of this contract, the 
undersigned client agrees to pay all costs of collection, including court and attorney legal fees.

To reserve our services, we require that a signed contract be returned with a minimum reservation fee of $________ . 
Payment of the balance will be DUE TEN (10) DAYS PRIOR TO THE EVENT DATE.  OVERTIME AND ADDITIONAL SERVICES ADDED LAST 
MINUTE / prior to the event WILL BE DUE THE NIGHT of the event. For your convenience, we accept cash, PERSONAL check, 
COMPANY CHECK, VISA, MasterCard, AMERICAN EXPRESS AND Discover Card.  A 3% CONVENIENCE FEE WILL BE CHARGED ON EACH 
CREDIT CARD TRANSACTION. FOR PAYMENT BY CREDIT CARD, PLEASE COMPLETE, SIGN AND RETURN OUR CREDIT CARD AUTHORIZATION FORM.

To reserve our services, please sign and return this contract along 
with your reservation fee or payment in full TO:

Artistic Productions, 5173 Waring Road, Suite 170, San Diego, CA 92120

Artistic Productions Representative:_ ___________________________________ Date:_ ______________
Client Signature:_____________________________________________________ Date________________ 	


