
Performance Booking Form
 

About You
First Name: _________________________ Last Name: __________________________
Phone Number:____________________________ Home (  ), Cell (  ), Work (  ), Other (  )
Alternate Number:____________________________ Home (  ), Cell (  ), Work (  ), Other (  )
 
Event Details
Event Date: ____________________ (mm/dd/yyyy) Time of Event: __________________
Event Type: __________________________________ (ie. Wedding, Birthday, Corporate function, 
Charity*) 
Audience Demographic: ___________________________________ (age range, # of people)
If this is a Charity event, will there be media exposure? Yes / No, (please circle)
If Yes, What type of media will be present?___________________________________
 
Performance Details
Please check off the type of entertainment requested:
(  ) Dance Demonstration, Style: __________________________ (ie. ballroom, latin etc.)
(  ) Lesson, Style of Dance: ___________________________ (ie. latin, swing etc.)
(  ) Hosting, Length of time requested: ________________
 
The Venue
Venue Name: _______________________________________ 
Address: _________________________________ City: ___________________________
Is this an Outdoor event? Yes / No, (please circle)
If Yes, Is the event covered? Yes / No, (please circle)
Contact Name at Venue:__________________________ Phone Number: 
__________________
Type of Dance Floor: ___________________________ (ie. wood, concrete, carpet)
Dimensions of Danceable Area: __________X__________
Type of Sound equipment __________________________ (ie. cd, ipod, DJ, none)
If sound equipment is needed, additional charges apply.
 
*To secure performers/ instructors for a specific date, a non-refundable 50% deposit is required a minimum of four 
weeks in advance.  A signed contract must accompany the deposit. 
*Payment can be made over the phone by Master Card or Visa, and at the studio by cash, check, credit or debit.
*Payment in full is required at least 48 hours prior to the event by certified cheque or credit card. 13% Taxes will be 
added to your final invoice. Payment by credit card will incur a 3% surcharge. 
*If full payment is not received, Social Ease Dance Studio will cancel the reservation without refund.  
*In the event that Social Ease Dance Studio has to cancel an event, a full refund will be paid.
 
 
________________________________                                                              _____________________________
Signature                                                                                       Date

105 Maple St. St. Catharines, ON, L2R 2B4
Ph: 905-682-0010 Fx: 905-682-8757

Web: www.socialeasedancestudio.com
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