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‘\(_ BOOKING FORM FOR PRESENTERS

PIANOPLUS

CLASSICAL IN YOUR COMMUNITY

Request Information

Year 2006 2007 2008 2009
Month Jain Feb Mar Apr May Jun July Aug Sept Oct Nov Dec
Date

Please suggest 2 or 3 choices

Artist

If you do not have a specific artist in mind, please indicate if you have a
preference of piano, strings or voice.

Activities  Indicate which two or three of these activities you may wish to produce.
Recital School Concert Master Class Fundraiser Q and A session

Where are you?
Province

Community/(ies)

Venue(s)

Population

Do you already have a performing arts series in your community? Yes No

Has Piano Six or Piano Plus ever visited your community? Yes No
If Yes, what year, please?

Are there any other communities in your region who might also be
Interested in hosting Piano Plus? Yes No
If Yes, please tell us who to contact.

Do you have a deadline by which you need a decision made? Yes No
If Yes, what is your deadline?

Thank you!
Please submit this form by fax, mail or email as indicated below, and on our website.

283 Beresford Avenue, Toronto, ON M6S 3B4 Phone: 416-766-2229 Fax: 416-766-8029
www.pianoplus.ca



