Event:

Ovaanization:

Contact Persan:

Address:

Phone: .
Date of Porformange:

Time:

Satvices Pe;‘formed:
Location:

Feo for Services;
Spegilal Insfructions;

_Canceﬂg_glon Poliny:

Authorlzed Signature:
Title;

Mike Hemmelgarn:

“ip phones h037T48+0708
420 Wellngton Way v ., Tawe PROTZAB2245

Springhoro, OH 450686 - og ls@mikohammelgar.oos
v \g&é@ iiiohemmalgten.com

Wike Havmelgarn

PERFORMANCE AGREEMENT

FATHER'S PROGRAM
FLORENCE ELEMENTARY
LINDSAY CHAPPELL '
103 CENTER STREET
FLORENGE, KY 41042
{859) 282-2156 i
“OOTHO R 0™ A01R
9:18 AM SHOW START TiME
45-MINUTE STAGE SHOW
AT THE SCHOOL (ADDRESS ABOVE)

$400 (ALL-INCLUSIVE)

Payment may be made in the form of cash or check, made payable
to Mike Hemmelgarn. Payment due just pflor to performance

Fourteen (14) days notice Is required if the person, group or
organization booking the performance needs to cancel. With the
exceplion of natural disasters such as fire, flood, ice storm, snow
tornado, etc. Cancellation with less than 14 days notice will require
payment equal to ohe-half of the contracted fee. Rain does not

constitute a natural disaster,
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