
A Touch of ClassA Touch of Class
DISC JOCKEYS

(636) 978-7122 • 160 Huntington Crossing Drive • St. Peters, MO 63376

www.atouchofclassdjs.com • bmalon@atouchofclassdjs.com 

E N T E R T A I N M E N T  C O N T R A C T
This contract is for the enter tainment services of  A Touch of Class for the event described below,  

made this _____ day of  ___________, 20_____ between the undersigned purchaser of   

enter tainment (herein after referred to as “Employer”) and A Touch of Class. 

G E N E R A L  I N F O R M A T I O N

Emp loye r  Name _______________________________________________________________________________

Addr ess  _______________________________________ C i t y  _________________ S ta te  _____ Z ip  ___________

Day t ime  Phone  (       )  __________________________   Even ing  Phone  (       )  __________________________

Fax  (       )  __________________________ Ema i l____________________________________________________

E V E N T  I N F O R M A T I O N

Type  o f  Even t  __________________________________________  Da te  o f  Even t  _______ / _______ / ________

Loca t ion  o f  Even t  _______________________________________ T ime  o f  Even t  _________      t o  _________  

Room ( i f  app l i cab le )  ________________________ Addr ess  ______________________________________________

C i t y  ___________________________________ S ta te  _____  Z ip  ________ Phone  (       )  ____________________

A M
P M

A M
P M

P R I C I N G  I N F O R M A T I O N

        $ __________

Add i t i ona l  Hour (s )  ____________________   $ __________

Spec i f i c  D J  Reques t  fo r  ________________   $ __________

Other  _______________________________   $ __________

       SUBTOTAL  $ __________

Non-Refundable Deposit (Due  a t  con t r ac t  s ign ing)       — $ __________

         BALANCE  $ __________
   (Due  60  days  p r io r  to  e ven t )  Does not  inc lude gratui ty.

De luxe 
Pac kage

F i r s t  C l ass
Pac kage

Par t y  Save r
Pac kage

❍ ❍ ❍

OFFICE USE ONLY

DEPOS IT RECE IVED  ___ /___ /___ CASH/CHECK # ______  AMOUNT $ ________

BALANCE RECEIVED ___ /___ /___ CASH/CHECK # ______  AMOUNT $ ________

TERMS AND CONDITIONS: 1.  A  Touch o f  C lass  agrees 
to  prov ide to  the Employer,  for  compensat ion ,  spec i f ied 
enter ta inment  packages and ser v ices,  wh ich may inc lude 
sound sys tems,  l ight  shows,  emcee and coord inat ion o f  
sa id  event .  2.  The employer  agrees to  pay  A Touch o f  
C lass  a  non-refundable  depos i t ,  due a t  s ign ing o f  th is 
enter ta inment  cont r ac t ,  and the r emain ing ba lance w i l l 
be  due no la ter  than  60 days  pr ior  to  the event .  In  the 
event  o f  cance l la t ion by  the employer,  a f ter  f ina l  payment 
i s  made,  no monies  w i l l  be  r e funded.  However,  the  money 
r e ta ined by  A Touch o f  C lass  can be app l ied to  another 
event  w i th in  one year  o f  the  or ig ina l  cont r ac t  s ign ing.  
3.  L iab i l i t y  o f  A  Touch o f  C lass  sha l l  not  exceed the to ta l 
cost  o f  enter ta inment  ser v ices.  4. Fees for  add i t iona l 
hour s  r equested by  the employer,  not  l i s ted on th is 
cont r ac t ,  sha l l  be  pa id  in  fu l l  on the n ight  o f  the  event . 

Thank you for choosing  A Touch of Class . 

Employer  ( P R I N T )  _______________________________     A Touch of Class  Representative_______________________

Employer Signature _____________________________             Signature ______________________________

Date ____ / _____ / _____             Date ____ / _____ / _____
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