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MUSIC / EVENT PLANNER 
u may wish to use this form if you want to be specific about 
he structure of the performance program. In order for the 
tails to be included in the programming guidelines, this form 
must be received at least two weeks prior to the date of 
performance. Please refer to section 2.2 of your contract. 
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BOOKING REFERENCE NO: 
eg 200783-02

EXPECTED AGE RANGE 
OF GUESTS: 
eg 25-40 

DURATION: 
eg. 30 minutes 

USE OF SMOKE MACHINE: 
for asthmatics 


