God's Chozen

Please complete this form in its entirddOTE: Receipt of this questionnaire does not confirmappearance @od’s Chozenlt is
simply apreliminary assessment of your needs for this event to see if the groupm@et your request. If we are able to performoatry

event a confirmation letter will be sent to yoweafteceipt of this form

Il. Event I nformation

Organization/Company’s Name:
Person Making Request:
Position /Title:

Telephone Number: ( ) - -
( ) - -

Email Address: @
Website Address: www.

Name of Event:

Type of Event:
Cost of Admission:
Type of Venue:
Date: [ * Start Time: AM/PM  *End Time: AM/PM
Location of Venue

Street Address
City State Zip Code
Additional Address information such as cross s§re®ijor intersections, landmarks:
Venue’s Phone Number: ( ) - -
Name of Contact Person for Event
Telephone Number: ( ) - -
( ) - -

Email Address: @
[ 1. Performanceinfor mation
How many songs are requested? How many esiniat we have to minister?

Will sound check be provided prior to performing2Y or NO
Please provide any additional information in regaadthe group’s performance

[I. Music and Equipment
Would you like God’s Chozen to perfornive (with instrumental accompaniments)Tatack?




**If live, there is some equipment that is requiteddeliver a sound performance. Please place a

check next to the equipment that will be provided:

_____ Keyboards w/ standgl¢ase list the make and model of keyboards ispaee beloyv
Make Model
Make Model

_____ Complete & well maintained drum kit and harcev@t least 5 piece kit)

______Bass Amp and Cabinet

______Open Channel for drum machine to run throbhghbuse

______Open Channel for DJ’s turntable (2 XLR cables)

______Open Channel for Keyboard Amp

______Stage Monitor for musicians to hear vocalartye

_____ Stage Monitor for singers to hear vocals andiomns clearly

______Eight quality vocal microphones (preferablydtess)

Name of contact person for sound and equipment:

Telephone number ( )- -
Email Address: @

I[1l. Travel and Accommodations

Please let us know if there is a budget for accodatiog the group in the following areas?
Transportation Hotel Love offering/ Honorarium

How many guests are the artists allowed to bring?

V. Artist and Advertisement

How is this event being advertised? (Please circle)
TV Radio Billboards Email Other

Do you need a picture of the group for advertisémenposes? YES or NO

If yes, who should we send those documents tomizl&
@

Please provide a list of other artists that arpragram for this event?

Upon Completion of this form, please return the form as soon as possible to ensure a timely response to:
God’s Chozen
c/o Joe T. Butler
11016 Sailbrooke Dr
Riverview, FL 33579
info@gcmuzig.com
(813) 404-1906 cell
(203) 447-8066 fax
~Thank you for inviting us to minister at your exciting event. We look forward to speaking with you soon!



