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Booking Request Form 
 

Venue name and address:________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Performance date and time:_______________________________________________________________________ 
 
Event description: ______________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Length of performance desired:___________________________________________________________________ 
 
Special requests for music selections? Y / N  If yes, what? (please note that we cannot always fulfill requests)_____ 
 
_____________________________________________________________________________________________ 
 
Type of audience and expected number of attendees: __________________________________________________ 
 
Will the venue have a sound system for speakers and singer? Y / N 
 
Will the venue accommodate up to 60 musicians plus percussion instruments? Y / N 
 
Will the venue have music stands? Y / N  If yes, how many? ____________________________________________ 
 
Is the venue outside the immediate Atlanta metropolitan area? Y / N 
Is adequate, close, free parking available for band members? Y / N 
If the venue is outside the immediate metro area, or if adequate parking is unavailable, will a bus be provided? Y / N   
 
Is the venue accessible for the disabled (for example, does it have ramps, no stairs, space for wheelchairs)? Y / N 
 
Will a table be available for a MACB informational display? Y / N 
 
Will you advertise the performance? Y / N  If yes, how? _______________________________________________ 
 
 
Contact name/title:____________________________________________________________________________ 
 
Contact phone and email:_______________________________________________________________________ 
 
Contact signature: _________________________________________________ Date signed:________________ 
 

Please email form to info@MACBonline.org. 

3121 Key Court, SW 
Atlanta, Georgia 30311 

(404) 909-9095 
info@macbonline.org 

Funding for this program is provided by the 
Fulton County Board of Commissioners. 


