ROSANNA FIORAZO  *  Year 20​​__ Artist Agreement  

This agreement for the services of ROSANNA FIORAZO (herein referred to

as “Artist”) made and entered into on ______________________ is between 

                                                 today’s date

Artist and ___________________________________________________________.

             “SPONSOR” (Promoter name or name of organization)

EVENT DAY & Date _______________________________________ TIME _________

VENUE or Location ____________________________________ Capacity _______

Address _______________________________________________________________

Suggested sound check time _________ Performance Length _______________

*CONTACT name/Phone ___________________________________________________

*EMAIL __________________________________ *CELL _______________________ 

Mailing Address _______________________________________________________

*PHONE Church/Org.________________________ Expected Attendance ________

HONORARIUM agreed upon _______________________________________________




  
     *A DEPOSIT IS REQUIRED IN ORDER TO RESERVE A DATE  

DEPOSIT Amount _______________ *Due with this contract and non-refundable.  (25% of honorarium over $500; 50% of honorarium if less than $500)

Check payable to Gracie Note Music.  BALANCE DUE at event ______________

LODGING; Host name/phone _________________________________________

Hotel name/conf # ____________________________________________________ 

EQUIPMENT/OTHER NEEDS:  (May not be required if Rosanna is appearing solo)

Good Sound System, trained or knowledgeable sound person, 4 monitors, 2 vocal mics with boom stands, WATER on stage, 6’ long table for product.  MEAL provided 60 minutes before concert begins. SUNDAY mornings - 30 minutes. Ideas; Fruit, yogurt, muffins, coffee, vanilla creamer ;~)

IF REQUESTED: Acoustic drums, Power Point operator, music stand, direct box, extra monitor, Gatorade, private changing room, service order. 

For concert, do you have VOLUNTEERS to help promote the event? ________ 

Cancellation Policy: If Sponsor cancels the event, deposit is forfeited. If the concert is canceled within 30 days of appearance, half the balance due is to be paid to the Artist. If within 14 days of appearance, sponsor agrees to pay full amount due.

x__________________________________________      _____________________

   Sponsor                                       Date

x________________________________________
      _____________________

   Artist





       Date

Sign/Mail to: Rosanna Fiorazo, 4124 N.Wedgewood Dr.,Appleton, WI 54913

