Silk Cords

Booking/Scheduling Request Worksheet

Requested Date(s) of Appearance:  _____________________________

Location of Performance Request:  _____________________________

Requested Performance Time(s):  ______________________________

Requested Program:
 FORMCHECKBOX 
  Worship Service





 FORMCHECKBOX 
  Service Singing Only





 FORMCHECKBOX 
  Concert

 FORMCHECKBOX 
  Other  _______________________________


       ​​​​​​​​​​​​​​​​________________________________

Point of Contact:  ___________________________

Organization:       ___________________________

Contact Phone #:  ___________________________

Contact e-mail:     ___________________________
How did you hear of us?
 FORMCHECKBOX 
  Saw performance


(check all that apply)
 FORMCHECKBOX 
  Referral
recommendation



 FORMCHECKBOX 
  Web Site (www.silk-cords.com)



 FORMCHECKBOX 
  Other

SEND REQUEST TO:

Silk Cords





c/o  Carolyn Kellert






801 N. 8th Street






Monmouth, IL  61462

or   attach form to email and send to ckellert@silk-cords.com
