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Booking Form

Artist/group:

Date: (1st choice)




(2nd choice)

Full address of the concert venue:

Concert starting time:

Venue available for get in and rehearsal from:

Name of Promoter:

Name of contact:

Address:

Telephone: (day)




(eve)

Email:

Have you read and do you agree to fulfil the “Artists’ Requirements”?:   
Yes/No

Please return this form to South East Music Schemes, c/o Judith Clark Arts Services,

2 Birch Terrace, Hanging Birch Lane, Waldron, Heathfield, East Sussex TN21 0PH

Or email to bookings@semusic.co.uk
If you have any questions please contact us on (01435) 810102

