
WRITE BLOODY BOOKING
235 E. Broadway #609
Long Beach CA, 90802
WRITEBLOODYDANIEL@GMAIL.COM
(Performer’s name) at (Venue’s name) on (date)
Venue Information______________________________________________________

Arrival Time: __________

Soundcheck (if needed): __________

Show Time: ___________

Performance Length: ___________

Ticket Price: ___________

Type of Venue: (bar, coffee shop, house, stadium, coliseum, etc…)
All Ages (Yes/No): _____________

Number Allowed on Guest List: ____________

Address of Venue:  __________________________

         

        __________________________



        __________________________

Contact Name: _____________________ Contact Number: _____________________

Guarantee/Performer’s Fee/Door: ________________

Payment Method: ____(cash, check, payment on site or mailed)_____

Does author sell their own merchandise: _______________________________
Hospitality_____________________________________________________________

Food:

Drink Tickets or Artist Discount:

Recommended Hotel/Good place to crash:
 ___________________________

      




             ___________________________






             ___________________________


