Megumi

Bilingual Storyteller

105 Apricot Lane
Los Gatos, CA 95030

408.807.7488
Megumi@
MegumiTales.com
www.MegumiTales.com

Storytelling

gently encourages
us to
face our fears,
heal our wounds,
and awaken our

natural gifts.

INVOICE / CONTRACT

PLEASE SIGN AND RETURN ONE COPY. KEEP THE OTHER FOR YOUR RECORDS.

. Performance Day, Month, Date, Year, Time(s), Duration:

. Sponsoring Group(s):

. Event Name & Performance Location:

. Event Address, Phone Number, Website:

. Contact Person, Address, Phone Number, e-mail Address:
. Approximate Number, Ages in Audience:
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. Themes/Stories/Activities:

8. Please have a public address system ready if the audience is more than 50.
Megumi will bring a clip-on (lavaliere) microphone, body pack (transmitter), and
receiver which can plug into your existing sound system.

9. Special Directions/Parking/Loading:

10. Entrance fee(s), or reservations?

11. Costume Preference(s): Japanese Folk 1940's  witch

12. Notes (e.g., English-language limited listeners):

13. Photographing or Videotaping Megumi: Fine, if Megumi receives copies.

14. Publicity: Please feel free to use any of the photographs and biography available
at www.MegumiTales.com.

15. Periodically, | send out, via e-mail, Megumi’s Storytelling Calendar to
newspapers and people who have signed up to receive them.

* Would you like to be arecipient? _ Yes. __ No. ___ Already a recipient
« If yes, at which e-mail address would you like to receive the calendar?
____atthe one listed above,

or @

* May | advertise this event by email and on my webpage calendar?
Yes, in the “Open to the public” section.
Yes, in the “Closed to the public” section.
No.

16. Where did you hear about Megumi?
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Please make the check to Grace Fleming and have it ready at the performance.
Grace Fleming is Megumi’s legal name. Megumi (without a last name) is Grace
Fleming’'s stage name.

Agreed Fee: $ .00 Dollars
Storyteller:
Grace Fleming (legal name)/“Megumi” (stage name) Date

Read & Approved by:

Signature Print Name Date
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