I Ftear :

INSf THE AIR

BOOKING FORM

Complete the information on your computer. Save the form and
email it to talHEARMUSIC@zoomtown.com OR print and fax to 513-229-0502.
Should you have any questions, call | Hear Music, Inc. at 513-229-0398.

WHICH DATE(S) WOULD YOU LIKE TO BOOK?
WHAT TIME WILL YOUR EVENT BEGIN?
YOUR FIRST AND LAST NAME:

YOUR EMAIL ADDRESS:

YOUR PHONE NUMBER:

ARE YOU THE EVENT COORDINATOR?

If not, what is YOUR TITLE:

NAME OF ORGANIZATION CHURCH, OR
MINISTRY:

VENUE NAME:

ADDRESS:

CITY, STATE, ZIP CODE:

CAPACITY:

TYPE OF EVENT NAME:

HOW LONG WILL THE ARTIST’S SET BE?

OTHER ARTISTS, SPEAKERS, MINSTERS
SCHEDULED TO ATTEND:

[1 Guest Minister

[J Workshop Speaker

[1 Performance (TRACK)
[] Performance (BAND)

HOW MUCH ARE TICKETS? $

[1 Two Flights

[] Two Hotel Rooms
CAN YOU PROVIDE ANY OF THE FOLLOWING? [] Ground Transportation

[] Honorarium

Honorarium Amount? $

TYPE OF BOOKING:
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