
NATIONAL OFFER FOR……… ARTIST: COURT JESTER
ON……… SHOW DATE(S): _____________________
AT……… VENUE: _____________________
IN……… CITY, STATE: _____________________

OFFER AMOUNT: I, _____________________on behalf of ____________________, offer
$_____________Artist Guarantee.
BACK-END / SPLIT (if applicable): ______________________________________________________
I understand that a deposit of 50% Artist Guarantee will be made payable to Court Jester
as an advance deposit to secure the services / performance of said Artist.

DEPOSIT SCHEDULE: Deposit will be made via PayPal.com upon receiving instructions via e-mail. I
agree to pay 50% of the Artist’s Guarantee for a total of $________________
IMMEDIATELY.  I agree to pay the remaining balance due Artist in cash on evening of
engagement prior to performance, upon demand.

TICKETS:  $_______ ADV CAPACITY: ____
$____RES $_______ DOS DOORS: ______
ARTIST SHOW TIME: _________________
ARTIST SET LENGTH: ________________ VENUE CURFEW: ____ AGE LIMIT: _____
ARTIST’S BILLING: ___________________  OTHER ACTS ON BILL: _______________

VENUE INFORMATION: Indoor / Outdoor PROMOTER CO.: _____________________
ENGAGEMENT TYPE: Fair / Festival / Arena SIGNATORY: ________________________
Theater / Club / Other___________________ ADDRESS: __________________________
VENUE NAME: _______________________ CITY, STATE, ZIP: ____________________
VENUE ADDRESS: ____________________ PROMOTER PHONE: __________________
CITY, STATE, ZIP: ____________________ PROMOTER FAX: ____________________
VENUE PHONE: ______________________ PROMOTER EMAIL: __________________
VENUE FAX: _________________________
VENUE WEBSITE: ____________________ PRODUCTION CO.: ___________________

CONTACT: __________________________
Mail contracts to: Venue / Promoter PHONE / FAX: _______________________
Mail promo materials to: Venue / Promoter WEBSITE: __________________________

SPECIAL PROVISIONS: I hereby agree to provide the following (please check those that apply):
___Sound and Lights per rider requirements ___Accommodations per rider requirements
___Backline per rider requirements ___Ground Transport per rider requirements
___Hospitality per rider requirements ___Roundtrip Airfares at Promoter’s Expense

Upon signing, I hereby indicate my understanding and approval of the above stated terms and conditions of this offer.
I understand that, upon acceptance of my offer by the Artist/Agency, I will be entering into a legally binding agreement.

SIGN X________________________________________________________DATE: ________________

PRINT_______________________________________OFFER EXPIRATION DATE: ________________

FAX: 630-325-5230
MAIL: PO Box 94
Clarendon Hills, IL 60514-0094


