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2011 PERFORMER APPLICATION/AGREEMENT FORM
	MUSICIAN/GROUP NAME as it should appear in publications 
	

	GENRE (content, style of music)
	

	CONTACT NAME  for scheduling, logistics
	

	YOUR PERFORMANCE FEE  

(2-hour slot,  two 45-50 minute sets with 15 minute break). 
	   

	CONTACT PHONE NUMBER
	

	EMAIL ADDRESS
	

	MAILING ADDRESS                

                 
	Street, City, State, Zip:

	CELL PHONE for performance day
	

	NAME as it should appear on your CHECK
	

	WEBSITE(S)
	


Information for Sound Technician

	Number of Musicians
	
	Numer of DIs Needed
	

	Instruments Played
	
	Number of Amplifiers (must bring own if using amplifiers) 
	

	Standing Mics Needed\


	
	Performing to Recorded CD? 
	

	Handheld Mics Needed
	
	Any  unusual  needs?  (e.g., using backing tracks; explain)] 
	


AUTHORIZED SIGNATURE 
I,  ____________________________on behalf of 



___, acknowledge and agree to the terms and conditions specified in the 2-page separate “Holiday Market Performer Information/Agreement.”

	Authorized Signature
	

	Printed Name
	
	Date
	


Please RETAIN the Performer Information/Agreement for your records. RETURN                   (a) this completed and signed Performer Application/Agreement Form.
EMAIL (PREFERRED donnadcmusic@yahoo.com (if emailed, follow up with mailed or 
FAXed signed copy)  OR

MAIL:  Diverse Markets Management 29 Kings Court, SE Washington, DC 20003  OR
FAX:     202-543-4740

QUESTIONS -- Contact  Donna Fletcher at: 202/547-6217 or donnadcmusic@yahoo.com
