THE
WHOSOEVERS

W

The Whosoevers: BOOKING REQUEST FORM

Please fill out the below: Received: __
Speaker(s) Requested:
Date Requested:
Location/Venue Information
Venue Name: Venue City: -
Address: -
Phone: Website:
Event Contact
Name:
Phone : _ ____Email:
Event Schedule/Information (*please attach schedule)
Topic/Theme: Start/End Time:
> Canwe setupabooth &sell product? .
> Willthere be other speakers or musicians? Please list. -
> Number of people expected? Age Range & Gender Ratio :
> How will you be promoting the event?
> Event Info/Website:
Type of Event: (circle one please)
Middle School or High School Rehabilitation or Recovery Center Youth Event or Concert Church Service or Other
Additional Questions: YES orNO
> Isthis event open to public? O O
> Canwe promote on social media? | |
> Will you be taking photos? ad O
> Will'you be filming? Will it be live streamed? | |
> Canwe take photos and film? | |

**Please attach the event schedule and promotional materials for our approval**

Thank you! The Whosoevers Team

The Whosoevers - 22324 Golden Springs Dr. Diamond Bar, CA 91765

Phone: (909) 859-6588 Email: info@thewhosoevers.com




