
Questions? Give us a call.  Once an agreement is approved and  terms confirmed we send you
posters, tiffs and PR layouts.  Looking forward to working with you!

Q u o t eContract Date Status:

Dear __________:

How nice it was to talk with you!  Thanks for considering hosting  a program of "The Children's Griot" at your elementary
school!  Here, faxed and mailed, is information on Ms. Wiseman.  I have also enclosed a copy of an open agreement for your
perusal.

As stated, we offer a $50 discount for each additional school you can get to join your co-op while she is there that week.  The
$50 can be applied to the final cost of the program at your campus or be divided with $25 deducted from the bill of each school
that joins.  Dates are presently open for November 2nd and 4th.  She can do up to 2 schools a day, a morning or evening session.
Ideally, we would like to eventually fill up that week.

Faxed and enclosed in the mail with this letter is a demotape and information on Kijana and the other fine artists we offer.  If you
have questions, please do not hesitate to give me, a call.  Thank you for considering such a fine program for your little ones!

-Katrina Barnum
Dear ____________:

Thanks for considering hosting  a program of "The Griot" at your event.  Here, faxed
and mailed, is a copy of an open agreement for official signature and refax.  Because of
the lateness of the date, an invoice is enclosed.

Please note that the $______fee quoted you represents a $_______ donation to
your non-profit organization.  Kijana's local fee is normally $400 March through
January and $600 in February.   A letter of acknowledgement of this $125
contribution to your non-profit organization is very much appreciated

If you have questions, please do not hesitate to give Kijana or me a call.

-Kathy Murray, Adm. Assist.

Client Phone:

Client Fax:

Nite/Msg.

Email:

Re:

TO:

Adm. Assist.

Job #

.

October 8, 2005

MoShows.com
Modus Operandi  •  2601 Arbor  •  Houston, Texas 77004          

713-521-0900 • Fax: 713 524-7599
www.moshows.com/info@moshows.com

TOLL FREE:  1 800 546-0540

CC/Artist:

RE:  BOOKING INFORMATION on...

Kijana Wiseman, M.Ed.

Event Date:

Place:
Event: Length:

Time:

TERMS...

Lodging, etc... 

Credit/Deposit Paid

*Contract Balance

Performance Services. . .

Kijana Wiseman, M.Ed.

Quote
Proposal

Pending
Reserved

Guaranteed
$$ Now Due

Cancelled
Paid in full.

Contract
Status as of
10/8/2005:

Tota l :

IRS Info/W9: Enclosed w/mailed contract

This  agreement, entered into as of the final date indicated below, for the independent contract performance services of the above
Artistic Presenter, as represented by Modus Operandi Agency, to perform as specified on this document and on any attached riders.

CLIENT AGREES TO PAY, as consideration for Presenter's services, the amount and amenities set forth under "TERMS" above and
any applicable city, state & federal amusement taxes.  If stated above, a deposit may be required to guarantee dates or aid in travel
expenses.  Unless stated otherwise above, *final payment shall be made on the day of the presentation via a CHECK
MADE PAYABLE TO THE ABOVE ARTIST/PRESENTER.  *Failure to present payment at that time, without minimum 24 hour
advance notification, will add a 10% gross late fee to the amount due or as per article 601F, Tx Rev. Civil Statues.

PHOTOGRAPHY & A/V PRODUCTION PERMISSION: _x__granted  ___denied.   Media interviews encouraged.
Photographs for non-commercial purposes, during the performance, are allowed.  The program may be audio/videotaped for archival,
educational, non-profit, non-commercial purposes only with written authorization (above),  and only if at least one copy of the product
is provided for the presenter/agency within 30 days after the performance.  Artist may tape presentation for his/her own use. All rights
reserved.
LODGING: Unless a flat fee is offered, rooms for up to 2 nights lodging per performance (the night of the performance and possibly, either the

night before or after) may be requested.  If a promotional teaser/PR interview is requested, lodging the night before the event is a
requirement.  Lodging may be added to the travel estimate or arranged by Client. Meal arrangements are greatly appreciated.

It is understood that this Presenter is an independent contractor, and not an employee of either Client or Agency and
is therefore responsible for payment of his, her or their individual income taxes. Federal NPO/TIN/SS# is provided above and on artist's
billing. This service agreement is binding on both parties;  it cannot be canceled except The Presenter and Client mutually agree. If the
Presenter or Client is unable to fulfill the terms of this contract due to an "Act of God," either party may cancel this contract–with
reasonable advance notice–and all parties shall be released from liability and/or damage hereunder.  It is also agreed by all parties,
however, that "best efforts" will be made to so adapt that the performance may be presented or rescheduled.  Agency/Presenter
cancellation ensures return of deposit fee. Less than 21 days/504 hours Client notice of cancellation to the Presenter or Agency will
require payment of  50% of  the contracted fee. Less than 14 days/336 hours Client cancellation requires full payment. Depending on
circumstances of sponsor cancellation, transportion and/or housing deposits may not be refundable.  The representative of Client, in
signing this contract, warrants that (s)he signs as a duly authorized representative of Client but does not assume any personal liability.
The Agency representative signing below warrants that the Agency has express authority to sign on behalf of the  above Presenter,
who has seen and accepted the terms of this standard presentation agreement. This independent service contract is governed by the
laws of Texas, USA and shall have venue there.  Contract can only be changed in writing,  signed by both parties.

Client:                                                                                  Agency:  MoShows.com

 _____________________________ ___/___/___                        ________________________________________
Title:                                                                                      Artist/Presenter or Agency Representative

The Client/Program Sponsor;s Organization Name, Contact Person, Title and address...

Client Phone:
Client Fax:

Nite/Msg/Email:

c/o  2601 Arbor  •  Houston, Tx 77004-6137   •  MoShows.com:  713  521-0900  •  Fax 713 524-7599 

The Name of the MoShows.com Artist or Presenter...

P R O G R A M :
Show Date:

Place:
Event: Length:

Time:

T E R M S :

Budget:

Lodging, Etc...

BOOKING AGREEMENT / PROPOSAL

*A signed contract reserves your date.  A travel deposit or up to 50%  of the total due may be required to guarantee your date(s).
Balance, as billed, is due at the presentation.  Minimum 24 hour advance notification of late/partial payment

avoids an automatic 10% gross late charge.  There is a $20 charge for returned checks.

TO:  ACCOUNTS PAYABLE...

INVOICE:  #
c/o MoShows.com •  2601 Arbor  •  Houston, Tx 77004   •  713  521-0900  •  Fax 713 524-7599

From the Presenter...

Independent Contract Presenter's Social Security,
W/9 , NPO OR Federal Tax ID#:

Please make your
funds payable to:

KIJANA WISEMAN, M.ED.
October 8, 2005

Show Date:

Place:
Event: Length:

Time:

TERMS. . .

Lodging, etc... 

Credit/Deposit Paid

*Contract Balance

Performance Services...

Kijana Wiseman, M.Ed.

Presentation Fee
Total Due:

IRS Info: Enclosed w/mailed contract

Balance Due:

Q u o t e
P roposa l

P e n d i n g
R e s e r v e d

Gua ran teed
$$ Now Due

Cance l l ed
Paid in full.

D a t e
S ta tus :

IRS Info: Enclosed w/mailed contract

QUOTEContract Status as of 10/8/05:

Client Phone:
Client Fax:

Nite/Msg/Email:

Contact Person(s)

Kijana Wiseman, M.Ed.
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