 BELLYDANCE RAQS L.A.!
P. O. Box 1330, Sierra Madre, CA 91025
Website:  www.raqsla.com
This is Your Contract - PLEASE COMPLETE & RETURN!

MUST BE IN BEFORE March 29, 2011 
(With Applicable Fees to ensure your performance spot, unless paid)
Email to bellydanceraqsla@yahoo.com (if paid)
Or,(with payment) mail To:  Raqs L.A. - Entertainment

P.O. Box 1330 

Sierra Madre, CA 91025
626/836-0337
THIS IS AN AGREEMENT BETWEEN RAQS L.A.  AND ARTIST TO PERFORM

EVENT: RAQS L.A.! 


NAME:    
GLENDALE CIVIC AUDITORIUM
         
DATE:   ___Sat,16  ___Sun,17
1401 VERDUGO ROAD


TIME:   
GLENDALE, CA 91208     


VENUE:  _x__Upper    
Performing Artist or Group ____________________________________________________
Person in Charge _________________________________Phone_____________________
E-Mail ____________________________ ,     Cel ___________________________

Address ___________________________________________________________________

               (Number & Street)                       (City, State & Zip)

Entertainment Type __________________________________________________________
Special Features ____________________________________________________________

                                  (No Fire or Breakable Objects)

List Equipment Needed ______________________________________________________

Introduction/Describe Show (This is how we will announce you)   Write in space below, attach separate paper, or email (email MUST be received by April 1, 2011).
Performance Length: (Max. solo/duet; 5 minutes.  Trio; 6 minutes.  Troupe (4 or more); 8 minutes.)   **Time limits will be strictly enforced: At the end of your time, music will be faded out.  I/we agree to perform at the time/date specified in this agreement.  *NOTE:  Info on Song, Artist, Recording Company and Publisher must be attached to your CD for purposes of statutory rights in case of publishing.  Please enter the length of your show time here:______________ 

I/We hereby release RAQS L.A., the Glendale Civic Auditorium, and all workers from any and all liability for loss or injury incurred in association with the 2011 RAQS L.A.
MUST BE SIGNED TO BE VALID.

__________________________________        ________________
Signature of Artist/Troupe Director                        Date

Please clearly print names of all performers below:  Required for access to Raqs L.A.   Also due at this time is the payment of the $8 admission for ALL performers who are not vendors or VIP.   (For Troupes of 4 or more, the fee is $5 each – MUST be submitted all together) You will need to report to Entertainment on the day for which you have paid admission as an Entertainer.  A list of all performers will be maintained at the Entertainment entrance.  If a group Director, please provide all your performers with their show time, date and stage – and tell them to report to the Entertainment entrance.
Clearly Print Names of All Artists

   FEE:  $8            Vendor: 
Please make checks payable to: Raqs L.A. LLC  (see above)
Director: _______________________________  __VIP_____    _____________

______________________________________  __________    _____________

______________________________________  __________    _____________

______________________________________  __________    ____________

______________________________________  __________    _____________

______________________________________  __________    _____________

______________________________________  __________    _____________

______________________________________  __________    _____________

______________________________________  __________    _____________

______________________________________  __________    _____________

______________________________________  __________    _____________

______________________________________  __________    _____________

______________________________________  __________    _____________

______________________________________  __________    _____________

______________________________________  __________    _____________

For Raqs L.A. Use Only:

Payment Method:  _______PayPal  _______Ck. # _______ M.O.  

Credit Card: ____________ Type  #: ________________________________

Date Payment Received: _______________________
