
 

 

208-746-3401            P.O. Box 1697         Lewiston, ID 83501         

Sponsoring Organization:_______________________________________  

Organization Mailing Address: ___________________________________  

Contact Person: ______________________________________________  

Telephone: _________________   E-mail: _______________________  

PERFORMANCE INFORMATION 

Date:_________________________  Time:_____________  City, State: ___________________  

Venue Address: _____________________________  Room No. _________________________  

Set-up:___________________________   Performance: _______________________________  

Duration:_____________________  Keyboard:   yes/ no         Fee: _______________________  

Mileage:________________   Total Due: ___________________________________________  

The Presenter will provide a tuned acoustic piano in the performance area.  A raised stage (20’ wide by 12’ 

deep minimum) makes the show more visible and is advisable for larger rooms.  Regular 110 household power 

needs to be available in the performance area. 

Presenter will also provide: __________________________________________________________________  
 

_________________________________________________________________________________________  

 

The balance is due at the time of the show. 

Please make all checks payable to LCT Sidenotes 

I HEREBY ACCEPT THE TERMS OF THIS CONTRACT AS LISTED ABOVE. AUTHORIZED BY: 

NANCY MCINTOSH _____________________________________ DATE: __________________  

(Sidenotes representative) 

 

________________________________________________________DATE: _______________ 

(Presenter Representative)  

 
The Lewiston Civic Theatre it is a tax-exempt, non-profit organization under Section 501 (c) (3) of the United States’ Internal Revenue 

Service code. Contributions made may be tax-deductible as permitted by law.   

Price Includes 6 Sidenotes Performers 

 15 minute show is $300 

 30 minute show is $525 

 1 hour show is $750 
 


