PULSE Performing Arts Group
___________________________________________

Confirmation of Booking

Organization Name: ____________________________________________________________________________________

Address: ______________________________________________________________________________________________

Contact Person and Phone Number: ________________________________________________________________________

Date and Time of Performance: _________________________ Length of Performance_______________________

Age Range of Students: _______________________ Expected Audience #: ________________________________

Are there any particular issues you would like to see addressed in the program? Please check mark:



□
Poverty



□
Human Rights



□
American Civil Rights


□
Gender Equality



□
Environment

□
Peace
Non-refundable deposit required: __________________________________________________________

(The deposit is calculated based on $25 per day that the group has been booked for and must accompany this signed form before the dates will be reserved.)
*Note: Donations or Honorariums for PULSE cannot be used to cover community expenses incurred while PULSE is visiting and should be mailed to:

          PULSE Performing Arts Group

7873 Promontory Court


Dunn Loirng, Va. 22027

Cancellation Policy:
School/community bookings are vital to the sustained growth and success of PULSE. In the past schools/communities have had to cancel last minute and this has caused a great deal of financial difficulty for the group. When a school/community cancels, alternate accommodations must be made and often booking them in another school/community is impossible due to the time constraints. We understand that sometimes canceling the group cannot be avoided; however the committee will not refund the deposit paid.

Please insure that you have read over the information package and sign below to confirm your booking with PULSE Performing Arts Group.

_________________________________________ 
__________________________
PULSE Representative                                             
Date

_________________________________________ 
___________________________
School/Community Representative 


Date
