	
Ordering Information Form
     DreamShapers Storytellers & Troubadours

Mail completed form to P.O. Box 3831 Orange, CA 92865 or Fax to (714) 771-2456

	

	Organization / School: 
	     

	Billing Address: 
	     
	Floor/Suit:
	     

	City: 
	     
	State:
	  
	Zip:
	     

	Organization / School Phone: 
	(   )   -    
	
	

	

	Mailing Address (If different from billing) 

	First Name:
	     
	Last Name:
	     

	Address:
	     

	City:
	     
	State:
	  
	Zip:
	     

	

	Performance Location (If different from billing)

	Address:
	     

	City:
	     
	State:
	  
	Zip:
	     

	

	Contact Information

	Contact Person:
	     

	E-mail:
	     

	Organization/School Phone:
	(   )   -    
	Cell Phone:
	(   )   -    

	Evening Phone:
	(   )   -    
	Fax:
	(   )   -    

	

	Program Requested (Only 1 per form)

	

	Name of Performer:
	     


	Title of Program:
	     

	Number of Programs:
	     

	Time(s) of program:
	     

	

	Dates you are interested in

	

	1st Choice:
	     

	2nd Choice:
	     

	3rd Choice:
	     

	

	It may be helpful to view our CALENDAR to see if any of the dates are already booked. (if the date shows open on the calendar it is no guarantee that it is available.)

	

	Location Information

	

	Indoor
	 FORMCHECKBOX 

	Outdoor
	 FORMCHECKBOX 

	Stage
	 FORMCHECKBOX 

	Sound System & Microphone Available
	 FORMCHECKBOX 


	

	Any special requirements, requests or questions of the performer of DreamShapers

	     


