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P �R�O �P�O �S�A�L� �/ � �A�G �R�E�E�M�E�N�T� �F �O �R�M�  
�P �l �e�a�s�e� �c�o�m �p�l �e�t �e� �t �h�e� �f�o�r �m � �a�n�d� �s�i �g�n� �t �h�e� �a�t �t �a�c�h�e�d� �a�g�r �e�e�m �e�n�t � �b�e�l �o�w�. � � 
P �l �e�a�s�e� �c�l �e�a�r �l �y� �p�r�i �n�t � �o�r� �t �y�p�e�y�o�u�r� �r �e�s�p�o�n�s�e� �a�n�d� �F �A�X� �a�n�d�/ �o�r � �M�A�I �L � �i �t � �w�i �t �h� �a� �b�r �i �e�f� �b�i �o�.� �a�n�d� 
�s�o�u�n�d� �s�a�m �p�l �e�. � � 
D�E �A�D�L�I �N�E � �F �O�R� �R�E �S �P�O�N�S �E � �I �S � �A�p�r �i �l � �20, �2�0�0�9�. �  
�I �n�c�o�m �p�l �e�t �e� �p�r �o�p�o�s�a�l �s� �w�i �l �l � �n�o�t � �b�e� �c�o�n�s�i �d�e�r �e�d�. � � 
 
C�O �N�C�E�R�T� �P �R�O �P �O�S �A�L� 
N�a�m �e� �o�f � �g�r �o�u�p� �o�r � �i �n�d�i �v�i �d�u�a�l � P�e�r �f �o�r�m �e�r �( �s); 
 
 
 
P �o�s�t �a�l � �A�d�d�r�e�s�s�: �_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_� 
�C�i �t �y�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�P �r �o�v�i �n�c�e�/ �S �t �a�t �e�_�_�_�_�_�_�_�P �o�s�t �a�l � C�o�d�e�_�_�_�_�_�_�_�_�_�_ 
�P �h�o�n�e�:_______________F �a�x�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�E �m �a�i �l �_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_�_� 
 
A�c�o�u�s�t �i �c� �M�u�s�i �c� �S �t �y�l �e� �( �e�.�g�. � �C�l �a�s�s�i �c�a�l �, � �F �o�l�k�, � �G�l �o�b�a�l �, � �J�a�z�z�) 
_________________________________________________________________ 
 
P �r�e�f �e�r�r�e�d � �P�e�r�f �o�r�m �a�n �c�e� �D�a�t�e�s�: 
�C�h�e�c�k� �2� �o�r� �m �o�r�e� �p�o�s�s�i �b�l �e� �d�a�t �e�s� �f �r �o�m � �t �h�e� �l �i �s�t � �b�e�l �o�w�.�  
�Y�o�u� �w�i �l�l � �r�e�c�e�i �v�e� �c�o�n�f �i �r �m �a�t �i �o�n� �o�f � �b�o�o�k�i �n�g� �i �n� early May�. � � 
W�E�D�N�E�S �D�A�Y� �E�V�E�N�I�N�G � �C�O�N�C�E �R�T �S �  �� �t �i �m�e� �7�: �3�0� �p �m � �t �o� �9�: �0�0� �p �m 
�W�e�d�. � �J�u�l �y� �1�  
�W�e�d�. � �J�u�l �y� 8 
W�e�d�. � �J�u�l �y� �15 
W�e�d�. � �J�u�l �y� �22 
W�e�d�. � �J�u�l �y� �29  
W�e�d�. � �A�u�g�. � 5 
W�e�d�. � �A�u�g�. � �12 
W�e�d�. � �A�u�g�. � �19 
W�e�d�. � �A�u�g�. � �26 
 
P �l �e�a�s�e� �i �n�d�i �c�a�t �e� �w�i �l �l �i �n�g�n�e�s�s� �t �o� �p�a�r�t �i �c�i �p�a�t �e�  
�- �P �r�o�m �o�t �i �o�n�/�M�a�r �k�e�t �i �n�g�: �  
� �I �/ �w�e� �w�i �l�l � �p�r �o�v�i�d�e� �a� �m �a�i �l �i �n�g� �l �i �s�t 
� �I �/ �w�e� �w�i �l�l � �d�i �s�t �r �i �b�u�t �e� �c�o�n�c�e�r �t � �f�l �y�e�r �s�  
� �I �/ �w�e� �a�r�e� �w�i �l �l �i �n�g� �t �o� �d�o�n�a�t �e� �a� �s�h�o�r �t � �(�1�0� �m �i �n�.�) � �p�e�r �f �o�r�m �a�n�c�e� �a�t � �a� �p�r �o�j �e�c�t � �l�a�u�n�c�h� �i �n� �J�u�n�e 
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PERFORMER AGREEMENT 
Please read carefully and complete the following application agreement in order to 
qualify for inclusion in the Plein Air concert program. Keep a copy for reference.  
Return a signed copy by FAX or postal Mail with the proposal form. 
 
TERMS AND CONDITIONS: Plein Air Garden Concerts 
I/we_______________________________________________(performer’s/group 
name)Agree to perform in the “Plein Air” Garden concert series program, 2009 under the 
following conditions:  

1. I/we will honour concert dates, times and descriptions published in program 
publications (based on confirmation and consultation with the Project Manager). 

2. I/we will accept an honorarium as compensation or fee equal to no less than 40% 
and no more than 70% of the “gate” on the performance date. 

3. I/we understand that all ticket sales for “Plein Air” concerts will be administered 
by the Project Manager.  

4.  I/we understand that I/we will be requested to release the use of photo and text 
documentation of my/our performance for promotional purposes. 

5. I /we understand that I/we agree to an outdoor concert performance “rain or 
shine.”  

6. I/we release the “Plein Air” Garden concert series program, the Artists’ Garden 
Cooperative and the Committee for Visual Education from any responsibility for 
lost or damaged equipment during my/our participation in the “Plein Air” Garden 
concert program.  

 
 
 
 
Dated:_________________ 
 
Performer’s/Group’s Authorized Signature(s): 
____________________________________________________________________

____________________________________________________________________ 

 


