
Treasurer: Jake Hansen 

Email: pokeapella@gmail.com  Phone: (972) 740 – 5313 

Pokeapella Financial Contract 
Oklahoma State University 

This form must be filled out, signed, and scanned by the Client and returned to Pokeapella before official bookings can be made. 

Contact Information: 

1.) Please provide a contact with whom Pokeapella will be coordinating with: 

Name: _____________________________ Phone Number:  _____________ 

Services: 

2.) Please select the following service provided to you by Pokeapella: 

_____ One Song Performed $250.00* 

_____ 15 Minutes of Music  $350.00* 

_____ 30 Minutes of Music  $400.00* 

*These fixed-values are non-negotiable, Non-Profit events will be determined at the discretion of the group – Contact Pokeapella Directly to Inquiry
about Non-Profit events. 

Location & Date: 

2.) Please provide all necessary information regarding the date and location and/or venue at which Pokeapella will be performing: 

*Please note that ALL bookings scheduled outside “Stillwater City Limits” will incur an additional $100.00 fee for travel.

Address: _______________________________ City: ________________________ 

State: __________ Zip Code: ______________ 

Date of Performance (MM/DD/YYYY): _________/_________/_________ 

Agreement: 

By signing below, the Client acknowledges that (1) all information above is honest and truthful to the best of the Client’s 
ability, furthermore, the Client acknowledges that (2) all payments will be made in-full, within two-weeks after the 
scheduled event (“booking”). The Client also recognizes that (3) if the payment is not made within the initial two-week 
grace period, Pokeapella holds the right to incur a 10% interest per day on the overdue payment. The Client also 
recognizes that (4) Pokeapella holds the right to refrain from future business with said Client if said payments are either 
paid late or are currently unpaid. 

Name: ______________________________  Date: _______/________/_________ 

Signature: ______________________________________ 
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