Ed Keane Associates

Offer Form


Today’s Date: 
Offer Expiration: 
EKA Agent: 


Artist: Sophie Milman (with band, number of musicians TBD)
Performance Date: 
Alternate Dates: 
Other Acts on the Bill/Support: 



PURCHASER CONTACT INFORMATION
Company Name: 
Purchaser Contact: 

 Title: 
Mailing Address: 

City: 

State: 
Zip: 
Phone: 
Fax: 
Mobile: 
Email: 
Contract Signatory: 

 Title: 
Contract Administrator: 

Contract Administrator Email: 

Company Website: 

VENUE INFORMATION
Event Name: 
Event Type: 

(Concert, Festival, Private, Symphony, Etc.)

Venue Name: 
Venue Type: 

(Concert hall, theater, outdoors, club, etc.)
Street Address: 
City: 
State: 
Zip: 
Production Contact: 
Production Phone: 
Production Email: 
Venue Website: 
Venue Capacity: 



Ticket Prices and Scaling: 
Gross Potential: 
Local Tax: 
Net Potential: 


TERMS
Fee: 

(If offer is a percentage deal, please submit a separate income/expense document.)


Hotel Accommodations: One (1) suite plus ____ single rooms for up to ____ nights
Airfare: 
Local Ground Transportation: To and from airport/hotel/venue
Backline (Equipment Rental): Backline to be provided per artist rider
Production (Sound and Lights): Audio and Lights to be provide per artist rider
Hospitality: Hospitality to be provided per artist rider


Number of Shows: 
 Show Time(s): 
Set Length(s) or Number of Songs: One (1) Seventy (70) minute set OR





  Two (2) Forty-Five (45) minute sets with intermission


Educational Activities/Master Class/Workshops Requested (Note: May require additional fee): 

Merchandise Rate: Artist Sells: 
Venue Sells: 


Exclusivity: 



Notes: 



PLEASE NOTE: A 50% deposit is required within one month of contract issue date unless negotiated otherwise.
Ed Keane Associates

573 Pleasant Street, Winthrop, MA 02152

Ph. 617-846-0067  Fax. 617-846-1767

Email: ed@edkeane.com  or  gregg@edkeane.com
www.edkeane.com

