Performance Request Form 

Name: _________________________________ Phone Number_________________



(First)

(Last)



     (Area Code)(Number)

Billing Address________________________________________________________


(Street) 

____________________________________________________________________


(City)





(ZIP code)

Service Address_______________________________________________________


(Street) 

____________________________________________________________________


(City)





(ZIP code)

Email address_________________________________________________________

Preferred contact method:

Type of Performance (Select one) 

Wedding 

Background music* 

Recital Concert

Dinner Party 

Other (please specify): __________________________________________________

Date of Occasion ________________________Time_______________________



(mm/dd/yy)


  (AM/PM)

Kalliope Quartet will charge an hourly rate of $145.00.  Time begins when Kalliope arrive at the designated location and ends at the agreed upon conclusion time of the event.  A 50% deposit is required to secure a date.  The rest of the payment is due in full before the start of the event/occasion.  We requested all payment in the form of cash or personal check made out to “Kalliope Quartet".  If the client desires Kalliope to perform works that are not currently in the repertoire and must be purchased, the price of music purchased will be added to the total bill.  This fee will not be charged if the client provides Kalliope with music to perform.  If a requested piece requires significant additional preparation, a fee of $60 will be charged.  Kalliope will clearly specify which elements in the piece require additional preparation.  If the client requests a new arrangement of a piece be performed, an arranging fee of $60.00 will be added to the total bill.  The client must provide Kalliope with the new music or arrangement request at least 2 weeks prior to the performance.  If the arrangement/new composition is not performed due to reasons beyond Kalliope’s control, this fee will still apply.

Signature of Responsible Party

________________________________________________________________


(Name)





(mm/dd/yy)

* The Quartet will select the music performed during the event.  For every two hours of performance time, the quartet will have a 15-minute break.

