MIDDLE EASTERN DANCE ENTERTAINMENT CONTRACT
CONTACT INFORMATION

To: ______________________________________________________________________________________

Address: ______________________________________________________________________________________

Phone: ______________________________________________________________________________________

Organization Name (if any): ______________________________________________________________________________________

Person Coordinating this Event: ______________________________________________________________________________________
EVENT INFORMATION

Location of Performance: ______________________________________________________________________________________

Estimated Number of Guests: ______________________________________________________________________________________

Occasion: ______________________________________________________________________________________

Date:

___/___/___

Time:

______________________________________________________________________________________

SERVICES REQUESTED OF EMPLOYER 

These few details can insure a quality performance under optimum conditions: 

· Complete directions to performance location. 
· Private dressing area with mirror and normal room temperature. 
· Dance surface clear of food, stones, projections or other debris. 
· Safe Parking. 
· A formal introduction by the hosting party, even if it is a surprise. 
· Adequate security. 

 

 

Once you have confirmed a time and date we will consider this a binding verbal contract. We require 50% deposit check payable immediately. Balance is due at the time of the performance. Should cancellation by the employer be necessary, deposit shall be forfeited to the artist. Should cancellation by the artist be necessary, the artist shall make every effort to arrange for a comparable substitute and the artist shall refund deposit in full.  The artist will wait no more than 30 minutes past the set performance time before additional charges will be made to the employer.  The charges will be at the rate of $10 for the first quarter hour and $1 per minute for each minute thereafter.
SERVICES PROVIDED BY ARTIST

(Your Name Here) will provide the following: 

1. A tasteful performance of 

a.____ A dance-a-gram (approximately 5-10 minutes) (Your Price Here)
b.____ A complete Belly Dance show (short) (approximately 15-20 minutes) (Your Price Here)
c.____ A complete Belly Dance show (long) (approximately 25-30 minutes) (Your Price Here)
2. Without a live band, a pre-recorded tape or CD will be provided. 
3. An authentic, colorful and professional costume will be worn. 

 

NO VIDEO TAPES of full performances are to be made. “In part” is allowed. Photographs are allowed. We appreciate your consideration. 

Please sign and return this form, a minimum of 72 hours prior to performance, along with deposit made out to:

(Your Name Here) 

Failing to return this form or  otherwise contract to this artist 72 hours prior to the scheduled performance will result in possible cancellation of the performance and a balance of 50% of the total event fee due immediately. 

PERFORMANCE INFORMATION

Performance Date: ______________________________________________________________________________________

Approximate Time(s): ______________________________________________________________________________________

Type Of Performance(s): ______________________________________________________________________________________

Number Of Performances: ______________________________________________________________________________________

Fee (does not include any late or waiting charges): ______________________________________________________________________________________
 

Employer’s Name








     Artist’s Name 

Employer’s Signature   






             Artist’s Signature 

Date










     Date
