Employment Contract

This agreement is between a musical organization known as Disc Turners, each of its members (hereinafter known as D.J.), and

____________________________________________________________________________

(hereinafter known as Employer).  The D.J. agrees to play music at the location specified by Employer (hereinafter referred to as Place of Employment) on the _____ day of __________________ year of __________ between the hours of _____________

___________________. (If the time runs past midnight, the date is the date of the starting time and the parties acknowledge the correctness of the date even though it changes at midnight.)

The price of employment is:

1. THE SUM OF $ ____________________________________________________________

2. WITH SECURITY DEPOSIT OF $ _____________________________________________

(DEPOSIT NONREFUNDABLE IF EVENT IS CANCELLED)

3. WITH THE BALANCE OF $_________________________ paid in full 30 days prior to event date.  

If paying by check, please send 30 days prior to date of party.  There will be a $20 fee for returned checks.  In addition, employer has 7 days in which to cancel from the date of signing contract without penalty. Cancellation must be in writing.  Any cancellation after 7 days will result in the full amount being due.  Any cancellation of contract dated one week before or after any holiday such as New Year’s Eve, Valentine’s Day, or Memorial Day will result in the full price being due.  In the event of non-payment or other breech of this contract by Employer, for every day after the date of cancellation, the due date of payment, or the date of performance, whichever comes first, there will be an interest of 12% added to the total contract until the balance is paid in full.  The Employer will pay all costs of collection, including responsible attorney fees.

Employer must provide security and responsibility for D.J. and equipment while on premises.

DATED THIS: _______________________________________________________________

DISC TURNER’S

____________________________________________________________________________

SIGNATURE OF EMPLOYER

ADDRESS: __________________________________________________________________

____________________________________________________________________________

ADDRESS OF PERFORMANCE: _________________________________________________

_____________________________________________________________________________

CONTACT PERSON:

NAME:______________________________   NUMBER: ______________________________

ALTERNATE PERSON:

NAME: ______________________________  NUMBER: ______________________________

