farada Entertainment
607 W. Broadway #108
Fairfield, IA 2556 USA
641-209-70b4
Fax: 641-209-7603
Wwww.saradainc.com
email: (laudine@saradainc.com

Letter of Confirmation

DATE:
TO:
This letter confirms that (the “Aurtist™) will perform for

(the “Client”) on DATE(S): ,
LOCATION(S): , for (one/two) -minute set(s) per performance.
The Artist will receive a fee for each performance, payable to Agent:
Sarada, Inc. The total fee of $ will be paid to Agent or Artist on

(the day of the last performance). All sound and lighting will be provided by
. Technical requirements have been attached and are made a

part of this agreement.

Please sign both copies of this letter and return them to the above address. One copy will
be signed by Sarada, Inc. and returned to Client for their files. Promotional materials
have been attached; please let me know if further information is necessary.

Thank you for your prompt response and | look forward to working with you.

Sincerely,
By: By:

On Behalf of Client On Behalf of Sarada, Inc.
Address: Address:

Date: Date:




