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www.metropolitanstrings.com
7913 S. Pennsylvania Drive
Littleton, Co. 80122

Date
Manager- Lisa Kriss
(303) 703-6549 fax: (303) 703-6549
lisa@metropolitanstrings.com
Please return this contract and deposit (if applicable) to reserve your date.

The musical services of the Metropolitan Strings will be rendered on:

Employer’s name and address: Engagement Time: (from): (to):
Phone Number(s):

E-mail address:

How did you hear about us?
(Circle your choice) Quartet Trio Other (please list)

Event: Location:

Special Provisions and Terms:
____ 4 chairs (quartet) or 3 chairs (trio) without arms
____ 1 canopy/adequate shelter (required for outdoor services) __ Renting our 12°X12’ canopy-$40.00
___ Deposit of half the total amount (towards total fee) $ (refundable until one month before
event except for $50.00 service fee)
____Additional fee for extended travel time (exceeding 60 minutes) $
___Special music (Due to necessary preparation time, we recommend that special requests be given at
least one month prior to the event, or there can be no guarantee of its performance.)

Other

Total amount due: $ (Including deposit amount-see letter for rates)
**Make checks payable to: _Lisa Kriss (Please do not make out to Metropolitan
Strings.)

**Full payment is due at the time of the event.

The Metropolitan Strings request that patrons pay in full before the event starts. This allows us to pack up
and proceed to our next performance without having to disturb or interrupt the employer after the event,
and allows us to arrive at our next engagement on time. Please list the name of the person whom we should
contact for payment on the contracted day.

Name of payment contact:
Relationship to employer:
** The Metropolitan String Quartet may have several performance engagements on any given day.
Therefore, we request that the contracted time be respected. We do understand however, that on occasion
events run longer than anticipated. We may be able to continue past the scheduled time if it is requested.
The added charge of $100.00 per half hour will be added to your bill for anything that exceeds the
contracted time by 10 minutes.




Employer’s signature Manager’s signature
Thank you for your patronage!



