
GORDON SLAGLE 2nd 
                                                                           724-744-2839  

D.J._________________________________________________________DJ�S PHONE________________________________________________ 
CLEINT______________________________________________ADDRESS__________________________________________________________           
                                                                                                                            CELL__________________________________ 
CITY_______________________________________STATE_____________ZIP______________PHONE________________________________ 
DATE______________________EVENT____________________RATE$__________.00 STARTING TIME______________TO__________ 

CLEINT WEBSITE  I.D. NUMBER [www.djgordonslagle.com] __________________________________________________________ 
CHECK NO._____________________________ 
RETAINER $____________.00 PAID ____/____/____ BALANCE $___________.00  HOURS _______________________***overtime 
NAME OF HALL__________________________________ADDRESS _____________________________________________________________ 
PHONE NUMBER______________________ATTENDING__________MAX-ALLOWED__________DINNER________________________ 
SIT DOWN OR BUFFET   SPECIAL REQUESTS___________________________________________________________________________ 

 ABOVE CONTRACT INCLUDES SOUND SYSTEM FOR ROOM SIZE,WIRELESS MIKE, LIGHTING SYSTEM & PROPS 
 
RETAINER IS TO BE 30% OF THE PRICE OR A MINIMUM OF $150.00 WHICH IS NON-REFUNDABLE. THE BALANCE IS DUE 
THE EVENT DATE.  PAYABLE BY CHECK MADE OUT TO PERFORMER OR CASH OR CREDIT CARD.  
THE ABOVE RATE IS FOR ________ HOURS. YOUR TIME FOR YOUR EVENT BEGINS WITH THE ARRIVAL OF YOUR QUESTS. 

***    OVERTIME AT YOUR EVENT IS AT A RATE OF $50.00 PER HALF HOUR WHICH IS DUE AT THE BEGINNING OF 
OVERTIME. WE ARE NOT RESPONSIBLE OF ACTS OF GOD, POWER FAILURES OR IF YOUR HALL ENDS YOUR EVENT  

DUE TO ANYTHING BEYOND OUR CONTROL. 

 SIGNED____________________________________________________________________________________________DATE ___________________ 

 SIGNED____________________________________________________________________________________________DATE____________________ 

 PAYING BY CREDIT CARD THE FOLLOWING IS NEEDED, BILLING ADDRESS,ZIP CODE,YOUR NUMBERS & EXP.DATE 

 ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ EXP.DATE ______ / ______ 

ADDRESS________________________________________________ZIP____________________________PHONE______________________________ 

 PAYMENT   DUE   $__________       AUTHORIZATION NUMBER _________________________________ 

OTHER                  $__________                        ORDER NUMBER_________________________________ 

 TOTAL PAYMENT $__________ 

 LETTERS OF COMMENT OR RECOMMENDATIONS ARE GREATLEY APPRECIATED  THANK-YOU 

 


