
APPEARANCE AGREEMENT 

Agreement Date: 

Musician/Group/Guest Speaker: 

Name: 

Address: 

Phone Number: 

Social Security Number: 

Event Date: 

Event Title/Description: 

Event Details: Type of event: 

Time event begins and ends: 

Speaker  Concert Series /     Other ____________________________ 

Technical Requirements: 

Additional Requirements: 

Sponsor:  First Presbyterian Church of Arlington Heights 

Honorarium/Fees: 

Payment Schedule: 

Venue location:  First Presbyterian Church of Arlington Heights 

302 N. Dunton Avenue 

Arlington Heights, IL 60004 

Accepted and agreed upon by:  __________________________________________   Date: ______________ 

Musician/Group/Guest Speaker:  ________________________________________   Date:  ______________ 

Debbie Walter, FPCAH Business Administrator:  __________________________   Date: ______________ 

Choose love. Be the light. Change the world.         

First Presbyterian Church of Arlington Heights
302 North Dunton, Arlington Heights, IL 60004

847-255-5900 / www.firstpresah.org / mail@firstpresah.org
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