MINISTREE Booking Information Request Form





Please be aware that this form serves as a request only and not a confirmation of appearance or performance.  We will contact you within 7-10 business days from the date of your submitted request.�
�
Date of Request:�
�FORMTEXT ��     ��
�
Date(s) and time(s) of event:�
�FORMTEXT ��     ��
�
Dates(s) and time(s) you would like to book MINISTREE:�
�FORMTEXT ��     ��
�
Type of event:�
�FORMTEXT ��     ��
�
Location/Address of event:�
�FORMTEXT ��     ��
�
Host Pastor (if applicable)�
�FORMTEXT ��     ��
Is this a ticketed event?�
Yes�
�FORMCHECKBOX ���
No�
�FORMCHECKBOX ���
�
Time span of requested performance:�
�FORMTEXT ��     ��
�
Other groups scheduled to perform:�
�FORMTEXT ��     ��
�
Number of attendees expected/seating capacity:�
�FORMTEXT ��     ��
�






Sound/Equipment Accommodations�
�
Person in charge of Sound/Music:�
�FORMTEXT ��     ��
�
Sound check time:  �
�FORMDROPDOWN ���
�FORMDROPDOWN ���
Performance time:�
�FORMDROPDOWN ���
�FORMDROPDOWN ���
�
�
Please check which equipment will be provided:�
�
Individual vocal microphones:�
�FORMCHECKBOX ���
How many?�
�FORMTEXT ��     ��
�
Piano/keyboard:�
�FORMCHECKBOX ���
Full drum set:�
�FORMCHECKBOX ���
Drum kit:�
�FORMCHECKBOX ���
Bongos:�
�FORMCHECKBOX ���
�
Space available for 3 guitar amps:�
�FORMCHECKBOX ���
Notes:  �FORMTEXT ��     ��
�
Complete sound system (PA speakers, monitors, size mixing board, etc.):�
�FORMCHECKBOX ���
�
If incomplete sound system, what is available?�
�FORMTEXT ��     ��
�
CD Player running through house system? �
�FORMCHECKBOX ���
�






Project/Event Sponsor�
�
Chairperson/host of event:�
�FORMTEXT ��     ��
�
Contact information of chairperson/sponsor:�
�
Daytime phone:�
�FORMTEXT ��     ��
Evening phone:�
�FORMTEXT ��     ��
�
Email address:�
�FORMTEXT ��     ��
Fax machine:�
�FORMTEXT ��     ��
�
Approximate budget for payment (if applicable):�
�FORMTEXT ��     ��
�
Artist attire should be (formal, informal, casual/notes):�
�FORMTEXT ��     ��
�
�FORMTEXT ��     ��
�
Comments/Notes:�
�FORMTEXT ��     ��
�
�FORMTEXT ��     ��
�
Name/Title of Person Completing Form:


(if printing and mailing form, please sign)�
�FORMTEXT ��     ��
�






For MINISTREE Office Use Only


Date Confirmed:  _____/_____/________


Spoke With:  ______________________________


Confirmed By:   ____________________________  (MINISTREE)�
�
Please email completed form to: ministree@ministree.com


Or mail to:


MINISTREE


c/o 1313 Union Street


Bridgeville, PA  15017


�





�





�





�

















