
RANGE RIDERS
P.O. BOX 48

DESERT HOT SPRINGS, CA 92240-0048
V: 760-329-0189 F: 760-329-4888

DAY OF WEEK FOR EVENT:____________________         DATE OF EVENT: ___________________

TIME EVENT WILL BEGIN (BAND STARTS PLAYING):_______________     AM  PM

TIME EVENT ENDS ( BAND STOPS PLAYING):    _______________     AM  PM

1. ORGANIZATION / PARTY REQUESTING RANGE RIDERS ENTERTAINMENT :

NAME:__________________________________________________________________________________________

PHONE:     Daytime:_____________________________      Alternate:______________________________

ADDRESS:___________________________________________________CITY:______________________________

STATE:______________                                                                   ZIPCODE:________________________
2. PERSON IN CHARGE

NAME:__________________________________________________________________________________________

PHONE:     Daytime:____________________________       Alternate:______________________________

ADDRESS:___________________________________________________CITY:______________________________

STATE:______________                                                                   ZIPCODE:________________________

3.LOCATION WHERE PERFORMANCE WILL BE HELD:________________________________________

4. TYPE  OF PROGRAM (PLEASE DESCRIBE)_______________________________________________

________________________________________________________________________________________________

5. WILL THIS PROGRAM BE OPEN TO THE PUBLIC?                YES[ ]              NO[ ]

6 HONORARIUM:    FREE WILL YES[ ]    NO[ ]        GUARANTEE $________________________________

7. OVERNIGHT ACCOMODATIONS (if needed) YES [ ] NO [ ]           AMPLE BUS PARKING? YES [ ] NO [ ]

8. TRAVEL DIRECTIONS (use separate sheet if necessary)_______________________________________

________________________________________________________________________________________________

9. NAME OF PERSON COMPLETING THIS  FORM:

(PRINT)___________________________________ (SIGN)______________________________________

CONFIRMATION / AGREEMENT  CONTRACT FORM

Please read this form carefully and complete each section. After you have done so, return two (2) copies to our office. After we have received 2 copies of this
completed form the date will be confirmed. You will receive your copy of this form either by mail or in person the day of the event. Refund of retainer fees, if
applicable will be at the sole discretion of Range Riders. Thank you

* Standard 15 minute breaks each hour

http://www.adobe.com.hk/products/acrobat/readstep2.html
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