
 OFFER SHEET      

                             ARTIST: 
 
Submission Date:                                                                                  DATE du Show: 
Expiration:                                                                                              HOLDS: 
Submitted by: 
 

VENUE INFO                                                                   DEAL TERMS 
Nom salle de spectacle:                                                                        Guarantie Artiste: 
Capacite:                                                                                     Pourcentage M7C/ CO NY :  20 % du prix de l’artiste 
Nombre de place vendable: 
Website: 

Telephone:                                      TICKET PRICE 

Adresse:                      Ticket vendu avant show/ prevente: 
                      Ticket vendu jour de show: 

SHOW INFO 
Age Limite:                       ADDITIONAL TERMS 

Smoking: Yes or No                   Facture: 
Nombre de siege:                   Cout Son et Lumiere: 
Nombre de show:                   Hospitalite (food/drink...) 
                   Transportation: 

TIMES              Hotels: 
Load in:                   Marchandise: 
Doors:                   Deposit: 
Artiste 1 avant-premiere:                   Distance par date show: 
Artiste 2:                   Additional info: 
Headliner show up stage:                   
Fin du show:  

                   EXPENSE ESTIMATES 
SCALING              Guarantie Artiste:    $ 

Recette attendue:    $                   Artist avant-premiere:   $ 
Taux de tax:               $                   Hotel:   $ 
Resultat recette apres Tax:   $                   Securite:     $ 
Depenses estimees:       $                   Box Office:  $ 
15% PP (profit-promoter):   $                                                               Hospitaly (food,drink…):   $ 
Estimates split point:   $                   Promotions:           $ 
Advance Back end potential: $                   Son et Lumiere:   $ 
ARTIST Potential:   $                   Technicien’s backline:  $ 
                   Ticket Impression:   $ 
              Cout additionnel):  $ 
                    

CONTACT 

ROLE                                      NAME                          COMPANY                              PHONE                 EMAIL 
Agent:                             Mr BILLOIS JP                         M7C                         + 33 607743730        m7c@club-internet.fr 
Promoter: 
Production: 
Venue: 
 

NOTES: 
 

 


