
Entertainment Request 
 
Name of Entertainer/Band: _____________________________________________________ 

Contact Name: _______________________________________________________________ 

Website: ____________________________________________________________________ 

Address: _________________________________ City: ________________ Zip: ______ 

Phone: __________________   Cell: ___________________   Email: ____________________ 

How did you hear about Citrus Festival: ____________________________________________ 

_____________________________________________________________________________ 

How many guests do you estimate you could bring to the Citrus Festival: ______________ 

Cost: _______________  ⁪ 90 Minute Show    ⁪ 60 Minute Show  ⁪ ______ Other 

 
List the last 5 venue(s) Entertainer/Band has performed and how many guest attended 

 
 Name of Location, City, Phone Number     Estimated Guest 
 
1.  ______________________________________________________       __________ 
 
2.  ______________________________________________________       __________ 
 
3.  ______________________________________________________       __________ 
 
4.  ______________________________________________________       __________ 
 
5.  ______________________________________________________       __________
   
 

All requests must submit a promotional package with bios and photos 

CD or DVD is required: ⁪ CD Enclosed ⁪ DVD Enclosed 

Mail Request Form, Promotional Package, CD/DVD to: 
Santa Paula Kiwanis Club 

ATTN: Entertainment Committee 
POB 186 

Santa Paula, CA  93061 


