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Quality Concerts

PRODUCTION PROPOSAL
Taste Of Orland Park, IL
August 5-7 2011

VENUE INFORMATION:
Date(s) of Event: August 5-7 2011

Venue Contact Person: Patty Vlazny - Tel(708)349-4859
Venue: Orland Park Village Center
Venue City: Orland Park

Venue State: IL
Venue Capacity: 50,000 over the three days

SHOW SPECIFICS:
Setup Time: Wednesday morning August 3, 2011
Breackdown Time: After event closes on August 7, 2011
Doors Open: T.B.A
Performance Times: T.B.A.

Artist Performing: T.B.A.

Equipment supplyed: MAIN STAGE:
(See attached list)
COMMUNITY STAGE:
(See attached list)
LINE DANCE STAGE:
(See attached list)

PAYMENT TERMS:
Total Contract Amount: $11,750.00

Deposit Required: $5,875.00 with returned signed contract due no later than 7-1-2011

Balance: A balance of $5,875.00 made payable to QUALITY CONCERTS and given to rep on
site on 8-7-2011 by 4:00 p.m. that day.

Date Proposal Submited: 3-9-2011

Proposal Expiration Date: 6-8-2011
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