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CONTRACT INFORMATION SHEET 
Payee cannot be a  principal member of  the sponsoring  student organization or UCSD faculty, staff, or student employee  

A.   EVENT INFORMATION B.  SPONSOR CONTACT INFORMATION 

Ev en t  Na me Organiza t ion /Dep ar tm en t  Name

Ev en t  Da t e  Prin c ip a l  Memb er /Con tac t  Na m e 

Ev en t  S t a r t  T i m e  
 
 

Ev en t  End  T i me  Contac t  Phone
 
  (____  ____  ____) _____  _____  ____ -- ____  ____  ____  ____
 

Contac t  E m ai l  
                                
 

Ev en t  Lo ca t ion Organiza t ion/Dep ar t men t  Mai l  Cod e 

 
Contrac t  De l iv e ry  Method  (ch eck  on e)     �   Fax   (____  ____  ____) _____  _____  ____ -- ____  ____  ____  ____
 

�  Sponsor  to  p i ck  up  fro m  Un iv ersi ty  Ev en ts  Off i c e               �  Ma i l     
 

 
 
 

 

C.  ARTIST INFORMATION 

Name  of  Ar t ist /  Sp eak er /  Group                                                                                Serv i ces  t o  b e  p rovid ed  by  a r t is t                                                                                         

Performan ce  S t a r t  T i me                                                                                                                                                       Performan ce  End  Ti m e  
UCSD to  Provid e  (ch e ck  a l l  th a t  app ly) :       �  Sound     �  L igh ts     �  S t ag e     �  Non e 
 

�  O th e r ,  sp ec i fy :                                                                                      .  
 

Art ist  to  Provid e   (ch eck  a l l  t h a t  app ly) :       �  Sound    �  L igh ts     �  S t ag e     �  
None 
 

�  O th e r ,  sp ec i fy :                                                                                      .  
 

Ca t egory  (Ch eck  on e) :          �  B and     �  Sp eak er     �  DJ     �  O th e r  Music                
 

�  Co med ian     �  Dan ce  Co mp any    �  O th e r :                                                         
.   
 

Notes/Spec i a l  Condi t i ons 

D. PAYMENT INFOR MATION 

Amount  to  b e  Pa id 
 

 

                                   

  

Payee  Na me  ( ch eck  on e) 

�  Ind iv idu a l :  ________________________________________________________  
 

�  Business:   ________________________________________________________ 
Relati o n s hi p o f  t he  ar ti st/ spea ke r / g r o u p  n a me d i n  Sectio n C t o  b u s i nes s  be i n g  p ai d?                           

 

�  Se l f               �  Owner                 �   E mp loy ee                �   Ag en t       

�  O th e r  (p l e as e  sp ec i fy)                                    _ ___ 
 

Address where  ch eck  is  t o  b e  m ai l ed 
 

________________________________________________________________________________________________________________ 
Stree t  Address 

 
________________________________________________________________________________________________________________             
Ci ty                                                                               S t a t e                                                                   Z ip 

 

Home/Busin ess Address ( If  d i ffe ren t  f ro m  Ch eck  Mai l i ng  address) 
 
 

________________________________________________________________________________________________________________ 
Stree t  Address 
 
________________________________________________________________________________________________________________             
Ci ty                                                                               S t a t e                                                                   Z ip 

 

Payee  T e l ephon e  nu mb er                                 Pay ee  Fax  Nu mb er 
 
 
(____  ____  ____ )  _____  _____  ____  --  ____  ____  ____  ____           (____  ____  ____) _____  _____  ____ -- ____  ____  ____  ____
 

  
 

Is  p ay ee  an  U .S .  c i t i z en ?    
 

  

�

 Yes            

�

 No     I f  no ,  s t a t e  v isa  typ e  and  nu mb er______________________ 
 

Primary  business  fo cus  of  th e  co mp any ? 

  

�

       

�

       

 
Is  p ay ee  a  fo rm er  UCSD emp loy ee?    

�

  No       

�

  Yes   ( If  y es ,  p rovid e  d a t e  o f  s ep ara t i on)   ___________________          
   

Email address to where  contract can be sent:
 


