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* Please complete this form and submit at least 2 weeks prior to your event
(4 weeks for selections not in our repertoire)
* Leave blank any fields that do not apply to your event
Name:
Email Address:
Daytime Phone:

Evening Phone:

Mailing Address (for contract):

Date of Event:
Time of Event:
Address of Event:

Parking Information:

Event Coordinator/phone number:
Additional musician/phone number:
Would you prefer Elle Musique play with amplification during your event?

Event Setup (describe where you would like the musicians located;
include alternate location in the event of rain):



EVENT MUSIC

If you would like to select your event’s music, list titles and composers below.
If you prefer Elle Musique select your event’s music, please leave blank.
You may also list musical styles - ex. light classical, pop, etc.

FIRST HOUR

Title/Composer:
Title/Composer:
Title/Composer:
Title/Composer:
Title/Composer:
Title/Composer:
Title/Composer:
Title/Composer:
Title/Composer:
Title/Composer:

SECOND HOUR

Title/Composer:
Title/Composer:
Title/Composer:
Title/Composer:
Title/Composer:
Title/Composer:
Title/Composer:
Title/Composer:
Title/Composer:
Title/Composer:

Additional Event Details:

Please email form to info@ellemusique.net, or mail to:
Elle Musique
P.O. Box 268482
Chicago, IL 60626




