VAD ENSEMBLE INFORMATION FORM

Special Fvents

Event Date:

Client Name:

Company:

Phone Numbers: Work: Cell: Fax:
Mailing Address:

City: Postal Code: email address:

Your Event

Time & duration of event:

Location/Address of event:

(if you have access to a map, please fax it along with this form, or email to vadensemble@shaw.ca)

Description/Theme of event:

How many guests are expected to attend? Ensemble(s) of choice:

Will it require amplification? (most often suggested) yes [ no LI will we require a piano? yes (] no [

Any other special arrangements you'd like us to consider:

Web Page Quote: (depending on the event’s special requirements, prices could change)

Music Program:

How big is the event location?

How would you best describe the style you want to convey?

Are there any specific pieces you'd like?

Thank you for providing me with this detailed information. It will make our planning of your event wonderfully
personal and successful!

Once again,thank you for putting your trust in VAD. I look forward to speaking with you in the very near future.

Very truly, Morag Northey-Taylor Please fax to 270-7671 or mail to: 2220 Broadview Road NW
Calgary, AB T2N 3]J2



