
Astryd Farah deMichele
Middle Eastern Dance Performance Artist and Instructor 

www.DanceAstryd.com

astryd@danceastryd.com

P.O. Box 5742, Eugene, OR 97405

(541) 514-0749    

PERFORMANCE CONTRACT

I, __________________________________________,Coordinator/Director/Assistant of 

the________________________________________________ event, am hereby hiring

Astryd Farah deMichele at the rate of $______________ to perform 

on ________________, __________________, 200__ from _______________PM/AM.  

I/we are remitting $100 deposit for the agreed upon event, and agree to pay the 

balance in full on the performance date, after her performance is complete.  I/we also

agree that I/we will not hold her responsible for cancellation due to unforeseen events 

that may prohibit her from following through with the scheduled performance—including, 

(but not limited to) illness, injury or the death of a loved one.

_________________________________            ____________________________​​___        

  (Event Coordinator/Director/Assistant)                         (Astryd Farah deMichele)

                      ____/____/0_                                              ____/____/0_

                           (Date)                                                            (Date)            

Please remit one signed copy of the contract to the above address.  Keep the second signed copy for your records.

Please make checks payable to Astryd deMichele.  Thank You!


