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Avonbe♪♪es Barbershop Chorus 
 

BOOKING FORM 

1. Name and Address of Organiser           ………………………………………………….. 
 

     …………………………………………………. 
 
     …………………………………………………. 
 

2.    Telephone Number       …………………………………………………. 
 

Details of Function 
 

3.     Date:                                    …………………………………………………. 
 
4.     Time:                                                  …………………………………………………. 
 
5.     Venue:                                 …………………………………………………. 
         Please give directions on the back of this form 
 
6.      Is there a stage available?        …………………………………………YES/NO 
 
7. If not, please give approximate measurements of floor space available for Chorus 
 

        …………………………………………………. 
 
8.      Type of function:          …………………………………………………. 
 
9.       Expected number in audience:               …………………………………………………. 
 
10. Is there an area where we can change and warm up? ……………………………YES/NO 
 
11.      Additional information:                           …………………………………………………. 
 
              …………………………………………………. 
 
              …………………………………………………. 
 
This booking form when completed should be returned to:-  Mrs Mandy Rogers,  
 
 
I/We hereby undertake to pay the agreed fee of   £ ………………… 
 
For a performance of …………………………………………………… duration. 
 
Signed …………………………………………… Dated …………………………….. 
 
On behalf of …………………………………………………………………………….. 
 
 
 

 
  

Together in harmony 


