
 

 

ENGAGEMENT CONTRACT FOR  
Flute  and Harp 

 
 
Contracting Member__________________________________ 
 
                                __________________________________ 
 
                                __________________________________ 
 
                                Phone #____________________________ 
 
Contact Person_______________________________________ 
                                                                             
Event___________________________________________________________________ 
 
Date of Event____________________________________________________________ 
 
Time of Event____________ Begin Playing_____________ Arrival Time____________ 
 
Location________________________________________________________________ 
 
Directions_______________________________________________________________ 
     

_______________________________________________________________ 
 
Personnel________________________________________________________________ 
 
Special Arrangements_____________________________________________________ 
 
Contact Person at the Event_________________________________________________ 
 
Total Price________________Deposit________________BalanceDue_______________ 
 
 
A non-refundable deposit is due immediately to reserve the date for your event. 
Balance is due at least three (3) days prior to the date of your event. 
Check should be made out to the contracting member named above. 
Please check contract for accuracy and complete any blanks.  
Sign one copy, and send it, along with your deposit, to the contracting member. 
Keep one copy for your records. 
 
 
Signature________________________________________Date____________________ 
 
 
Contracting Member______________________________ Date____________________ 
 


