
 

 

 
    Please include the following information: 

 

DJ Reservation Form                    Kimbrough Salas Music 

      
 
 
 

1. Name:____________________________________________________________ 
 
 

2. Event  date:________________________________________________________ 
 
3. Location: __________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
4. Start time:______________________5. End time:__________________________ 
                                 (Arr ival o f gu est s)                                           (Over t ime i s subj ec t  t o  avai labi l i t y)   

 
6. Please include any additional information (if applicable) on reverse side. 
 

 
To reserve the D.J. service for your event, please sign, date, and return the DJ Reservation 
Form along with a non-re fundabl e  deposit in the amount of  $150.00.  Balance is due in full 
seven days prior to the event date.  A return envelope is included for your convenience.  
Please make check payable to: Kimbrough Salas.  Please note: reservations are accepted on 
a first come, first served basis. 

 
Signature:______________________________________________ Date:____________ 
 
 
Thank you for the opportunity to provide music for your event.   
 
 
  
 
 
 
 
 
Kimbrough Salas Music       www.salasmusic.com      kim@salasmusic.com              (650) 962-8810 
   525 Sylvan Avenue       Mountain View, CA 94041 
 
                                                                   


