THE %S
FAKEFOUR

SHOWBAND

PERFOI

CONTRACT DATE:

email: thefakefour(@optusnet.com.au
Web: www .thefakefour.com.au

RMANCE CONTRACT/ RIDER

VENUE:

VENUE ADDRESS:

DATE OF PERFORMANCE:

PERFORMER:

THE FAKE FOUR SHOWBAND

CONTACT NAME AT BOOKER, VENUE
OR AGENT:

BAND CONTACT INFO:

JOHN 0411542607/ PAUL 0422682955

FEE TO BAND (Including GST):

SET UP & PLAYING TIMES:

HOW FAR TO STAGE FROM LOAD IN:
(Any stairs or lifts involved)

STAGE SIZE AND ROOM CAPACITY:

PERFORMANCE DETAILS:

Band performs 3 x 40 minute sets OR'1 X 40 & 1 X 60
min sets

PA & LIGHTING:

(Supplied by Band unless otherwise stated)

BAND RIDER: NOTE: These items must be marked OK

DRESSING ROOM TO BE SUPPLIED:

1 MEAL TO BE SUPPLIED BY
VENUE/BOOKER FOR 4 PERSONS:

RIDER OR OTHER REQUIREMENTS:

12 X mixed beers & 12 X bottled water/soft drink:

* ANY EXTENSION OF PERFORMANCE TIMES WILL INCUR A MINIMUM FEE OF $300.00 AND WILL NOT EXCEED FORTY

MINUTES

¢ CANCELLATION BY THE BOOKER (INDIVIDUAL, VENUE OR AGENCY) MUST BE IN WRITING, PHONE, EMAIL NO LESS
THEN FORTEEN (14) DAYS PRIOR TO DATE OF PERFORMANCE, OTHERWISE A 50% CANCELLATION FEE WILL BE

PAID TO THE ACT.

* THE SIGNATURE ON THIS CONTRACT MEANS THAT THE BOOKER, VENUE OR AGENT AND ARTIST AGREE TO COMPLY

WITH ALL THE TERMS OUTLINED ABOUT.

SIGNATURE OF BOOKER, VENUE OR AGENT SIGNATURE OF PERFORMER
(Or on behalf of above) (Or on behalf of above)
NAME: NAME
SIGNED.....ouititiiii e SIGNED .ot

To be signed and returned

to performer no less than 30 days prior to performance.


http://www.thefakefour.com.au/
mailto:thefakefour@optusnet.com.au

