SFD%%A@P Sunrise, FL35

954-530-2159

Contract for Event Video

This contract must be filled out completely. Signing this document is saying that you understand all the
charges that you will be charged for the services that you have requested. (See attached invoice) Please use page two
to describe event production ideas that you want done.

Event Date:

Client Name: Cell/Phone:

Event Name: Home/Phone:

Contract Hours: AM/PM to AM/PM

Location Information

Location 1:

Location:

Address:

City, State, Zip

Phone:

Location 2:

Location:

Address:

City, State, Zip

Phone:

Location 3:

Location:

Address:

City, State, Zip

Phone:
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SFD%%A@P Sunrise, FL35

954-530-2159

Contract for Event Video

Client Information

Purchaser Name:

Address:

City, State, Zip:

Phone:

Signed: Date:

**A $100 nonrefundable deposit is required at signing of contract and 50% of balance is due 5-7
days before event date and the remainder is due upon delivery of the video in a cashier’s check or
money order.

*Put any additional notes here:
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