A/l/i,f/czm
/o 7/ 7K

AMERICAN ARTISTS CORPORATION
315 S. Beverly Dr., Suite 407
Beverly Hills, CA 90212
Phone: 310-277-7877 Fax: 310-277-9697

OFFER FORM

ARTIST:

DATE OF ENGAGEMENT:

VENUE
VENUE NAME:
VENUE ADDRESS:

CONTACT PERSON: PHONE:

NUMBER OF SHOWS: DOOR TIME: PERFORMANCE TIME(S):

GUARANTEE
OFFER AMOUNT: + All Rider Req’ts
BACKLINE: Yes.  No  GROUND TRANSPORTATION: Yes. No  HOTELS: Yes_ No

CAPACITY: TICKET PRICE(S):

MISCELLANEOUS

CURFEW:

MERCHANDISING RATE: Artist Sells or Venue Sells (please circle one)
OTHER ACTS:

ARTIST’S BILLING:

PRODUCTION MANAGER / SOUND CONTACT:

TELEPHONE:

BUYER / MIDDLEMAN / CONTACT PERSON (if applicable)
COMPANY:

ADDRESS:

CONTACT:
PHONE: FAX:
EMAIL:

CONTRACT SIGNATORY NAME
COMPANY:

ADDRESS:

SIGNATORY:
PHONE: FAX:
EMAIL:




ADDITIONAL NOTES:

You must agree to the following terms regarding your offer:

1. Upon approval by management, your offer represents a binding agreement (if
your offer has been approved by management, you are legally responsible to pay
the full negotiated price whether or not you have returned contracts or paid a
deposit).

2. We expect to be notified immediately of any and all conflicts or problems with
your date. If for some unavoidable reason the event date changes, the artist will
make reasonable efforts to accommodate, but if not, the purchaser is still liable for
the current agreed upon terms, on the above specified date.

Legal Notice

Your signature below acknowledges and accepts that:

Once submitted, this is a FIRM OFFER. You have the authority to make this offer and if
this offer is accepted by or on behalf of the artist, American Artists will prepare more
formal documentation containing the material terms of this offer together with the
balance of Artist’s normal requirements; however until such time as the more formal
documentation is prepared, this offer if accepted by or on behalf of Artist, shall be a
binding contract.

Please sign below indicating acknowledgement and return by Email or fax to
(310) 277-9697.

ACCEPTED AND AGREED TO BY:

Purchaser Signature: Date:

Purchaser Print Name: Date:




