
TickleslapMusic.com 
Phone and fax: (631) 907-9818 

 
Contract of Agreement 

 
Mail to: 
Tickleslapmusic 
P.O. Box 3204 
East Hampton, NY  11937 
 
 
 
Name: ________________________________________________________________________________ 
 
Name and address of engagement location: 
 
______________________________________________________________________________________ 
 
 
Instrumentation - please check below: 
 
Piano/Bass duo: ___ Solo guitar: ___ Solo piano ___ Guitar/flute duo: ___ Trio ___ Larger ensemble: ___ 
 
 
Type of engagement: please check below: 
 
Private party ____ Wedding ceremony ____ Wedding cocktail hour _____ Reception ____ Memorial ____ 
 
 
Date of engagement: _______________________ Hours: _______________________________________  
 
Fee: ______________ Deposit: ____________ Balance due on performance date: ___________________  
 
(Please make checks out to Peter Weiss or Jane Hastay) 
 
 
 
 
 
Address _______________________________________________________________________  
 
City, State, Zip _________________________________________________________________ 
 
Tel (Home)__________________________ Cell: ______________________________________ 
 
Email: _________________________________________________________________________ 
 
Additional Comments: ____________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Please sign ______________________________________________ Date__________________  
 
 
TickleslapMusic signature ___________________________________ Date _________________ 

Please fill out and return with a 
deposit for the agreed upon amount. 


