GreenRoom Productions

BOOKING SHEET
EVENT:

Name of Event: ______________________________  Date: ____________________ 

Event Start Time: _____________________   Show Start Time: _____________________

Expected Audience Size -
__________

What Age Group?
Junior High
High School
Jr. High/High School
 College     Adults

Is this a regularly-scheduled event?
Yes
No

   If so,

-How often?
Annually
Once a Semester
Monthly

-Has there been previous entertainment?
Yes
No

If so, what kind?

FACILITY:

Name and Address of Facility: _____________________________________________________

Is there a Stage?

Yes
No

Is there a Backstage?

Yes
No

Is there a Piano or full-size Keyboard?
Yes
No

Light System?


Yes
No

-Colored Lights?
Yes
No

CONTACT:

Contact Person(s Name - 
_________________________________

Phone # -__________________
Work: _______________
Cell: _______________

E-mail Address - 
_______________________________________________________
