REALITY ENTERTAINMENT BOOKING FORM             Order # (leave blank)________

  1. YOUR NAME _____________________________________________________________ 

  2. COMPANY NAME OR ORGANIZATION (if applicable)
 ____________________________
____________________________________________________________________________
  3. PRIMARY EMAIL:
  _________________________________________________________
  4. PRIMARY PHONE NUMBER_________________________________________________
      (please specify if it's a cell phone, office, or home phone)


  5. BUSINESS PHONE (if different from your primary number)
 _________________________

  6. FAX:(if available)
  __________________________________________________________
  7. MAILING ADDRESS:
 _______________________________________________________
  8. LOCATION OF EVENT
 _____________________________________________________
____________________________________________________________________________
  9. NAME(S) OF MUSICIAN(S) OR BAND(S) _______________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
10. NAME(S) OF VARIETY TALENT OR GROUP(S)
_________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
11. SPECIALTY SERVICES   ____________________________________________________
____________________________________________________________________________
____________________________________________________________________________
12. PERFORMANCE START TIME(S)
 ____________________________________________
____________________________________________________________________________
13. PERFORMANCE END TIME(S)
_______________________________________________
____________________________________________________________________________
14. SPECIAL NEEDS (if applicable)
_______________________________________________
____________________________________________________________________________
____________________________________________________________________________
15. CONFIRMED BUDGET _____________________________________________________

16. CONFIRMED EVENT DATE(S) _______________________________________________

____________________________________________________________________________


REALITY ENTERTAINMENT    P. O. Box 52075, Irvine, CA 92619-2075    Cell: (714) 357-4400    FAX: (714) 533-4119    SE HABLA ESPAÑOL.
www.zonereality.com        info@zonereality.com
