
 

 

 

 

We would like to book The Rag-Tag Misfits for our event/function. 

Name: __________________________ On Behalf of (company name):_____________________________ 

Address: _______________________________________________________________________________ 

___________________________________________________________Postcode:____________________  

Email: ________________________Tel: ___________________Ext:______Mobile:___________________ 

Venue Name: _____________________________Venue Address: _________________________________  

___________________________________________________________Postcode: ___________________ 

Booking Required for: Date: __________________ Function/Occasion_____________________________ 

Guest Arrival Time: ____________________   Room available for setup from (time) __________________  

Start Time: ____________________________ Finish Time: ______________________________________ 

Room Turnaround Required? (Please circle)    Yes   No     If yes - Room Turnaround Time? _____________ 

Performance Length: (please circle) 1 x 60mins 2 x 45mins or 3 x 30mins or other: ___________________ 

Name of Party Person or Bride & Groom _____________________Approximate Number of Guests: ____ 

PA Setup required: (please circle)           Full PA                       Pop Up Acoustic                          Wandering Act 

DJ Booked? (Please circle)    Yes   No                                                                                                                              

If no - DJ Laptop Service Required? (Additional Charge) (Please circle)    Yes    No 

Additional Entertainment Booked (e.g. additional band)   Yes   No    If yes - Times booked? ____________ 

To enable us to help your event run smoothly please give us an approximate idea of timings and the 

order of your event. (If you are unsure and need assistance with this please let us know):  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Special Requests (e.g. learnt song/announcements/thankyou’s) __________________________________  

_______________________________________________________________________________________ 

Emergency Contact: Name: _____________________________ Mobile Number: ____________________ 

A 20% deposit is required to secure the booking unless agreed otherwise. When your deposit has been 

received we will send you confirmation. Please read through this carefully and let us know of any changes 

that need to be made.  

Cost Quoted: ________ Booking Deposit (20%): _________ Enclosed (non refundable) 

If you wish to pay by cheque, please contact us for postal address.                                                                                                                 

BACs:  Name:  A. Bridge    Account Number: 455 029 00    Sort Code: 010645 

Print Name:  __________________________ Signed________________________   Date:______________ 

BOOKING FORM 
www.ragtagmisfits.com 

Email: ragtagmisfits@yahoo.com 
Telephone: 0770 644 1724 

or 0770 631 2404 
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