) m[/t? / /(&i’/ C/ -_%') (A 0//
(

Onlerbaenmend
Telephone / Fax: (860) 669.5588

AGREEMENT

LONG ISLAND SOUNDS ENTERTAINMENT and

do hereby agree upon the following terms and conditions.

Client Address:

Day/Evening Phone:

Type of Occasion:

Date: Time:

Location:

Fee:

Deposit:

1s due to LONG ISLAND SOUNDS ENTERTAINMENT prior to

. Fee balance is due at the commencement of the performance. In the circum-
stance that client cancels the engagement, the deposit is forfeited, regardless of the
date of cancellation.

. LONG ISLAND SOUNDS ENTERTAIMENT agrees to supply a Disc Jockey
Show with all necessary equipment.

Please sign and return one copy of this agreement, with deposit, to
LONG ISLAND SOUNDS ENTERTAINMENT.

I have read and agree with the terms of this Agreement.

Signed: Signed:

Date: Date:
for Long Island Sounds Entertainment




