CFS

Promoções Artísticas Ltda

Tel: (021) 2485-1951 / TELEFAX:2485-4119/FAX: 3887-5500 

e-mails: carlindofsoares@uol.com.br  carlindosoares@kerover.com 


Att:                                                        RJ -  Data: 20 /06/03
Artistas/Grupo: MOLEJO                    Data do show:          /            /2003  

Local:  


Resp. no Local: ______________________________________________ Tel:____________________

                                                                                                                       Cel:____________________


Resp. Translado:                                                                                           Tel:____________________

                                                                                                                       Cel:____________________


Resp. Palco:_________________________________________________ Tel:____________________

Metragem:__________________________________________________ Cel:____________________


Resp. Som___________________________________________________ Tel:____________________

                                                                                                                         Cel:____________________


Resp. Luz:___________________________________________________ Tel:____________________

                                                                                                                         Cel:____________________


Seguranças:_________________________________________________  Tel:____________________

                                                                                                                         Cel:____________________


Carregadores: _______________________________________________ Tel: ____________________

                                                                                                                         Cel: ____________________

 

Horário de Abertura dos Portões:_______________________________________________________

Responsável pelo Camarim:_____________________________________________________________

Haverá outra atração?_________________________________________________________________

Horário do Início do Show:_____________________________________________________________

Hotel do artista:______________________________________________________________________

End:________________________________________________________________________________

Tel: (_____)_________ -_______________  *  Responsável:__________________________________

Hotel da Equipe:_____________________________________________________________________

End:________________________________________________________________________________

Tel: (_____)_________ -_______________  *  Responsável:__________________________________

Tipo de Evento:______________________________________________________________________

Local do Show:_______________________________________________________________________

End:________________________________________________________________________________

Tel: (_____)_________ -_______________  *  Responsável:__________________________________


FAVOR DEVOLVER ESTE DOCUMENTO DEVIDAMENTE PREENCHIDO A/C. ANA PAULA



FICHA DE PRODUÇÃO








