The Supertonic String Quartet

6039 Fringetree Drive   
Galloway, OH 43119

(614) 203-3796
            supertonicstringquartet@gmail.com    

Performance Contract

Client Information

Name: ______________________________________________________________________

Address: _____________________________________________________________________

     _____________________________________________________________________

Phone & E-mail: ______________________________________________________________

The Supertonic String Quartet agrees to perform at the following event(s):

1. Event (Wedding, Rehearsal, Etc): ___________________________​​​​​​​​​​​________________

    Facility Name: _____________________________________________________________   

    Address: ___________________________________________________________________

    Time: (From and to) ________________________________________________________

    Date: ________________________________   Fee: _______________________________

2. Event (Wedding, Rehearsal, Etc): ___________________________​​​​​​​​​​​________________

    Facility Name: _____________________________________________________________   

    Address: ___________________________________________________________________

    Time: (From and to) ________________________________________________________

    Date: ________________________________   Fee: _______________________________








Total Fee: __________________________

Please mail payment prior to the performance, or give to the musicians on the performance date. Checks should be made payable to Alexandra Vargo. If changes are required, contact Alexandra Vargo at (614) 203-3796 or supertonicstringquartet@gmail.com

_____________________________________________
___________________________________________

Signature of Client/Date



Signature of SSQ Representative/Date
