Beth Gallaway 

504 Ocean Blvd  # 1

Hampton NH 03842
603.247.3196
informationgoddess29@gmail.com


DATE

LIBRARY

ADDRESS

TOWN STATE ZIP,

Attn: LIBRARIAN 

Dear LIBRARIAN 

This letter serves as a contract and invoice for one 2.5 hour session of PROGRAM TITLE at the LOCATION; please sign to indicate agreement and return a copy to me at the address above, retaining a copy for your records. 

Date: DATE DATE MONTH YEAR

Time: 

The presenter will provide a console,  games, and controllers, including but not limited to [PLEASE SPECIFY” Rock Band, Guitar Hero III, Dance Dance Revolution Extreme 2, Nintendo Wii Sports, EyeToy Games, etc.] Games will be rated E, E10+, or T for teen.

Facility requirements are RCA compatible digital projector with sound and white wall or screen to project on, OR color television with RCA outputs for EACH console, and 20 sq feet of space, plus one power strip per console.

Permission slips are required for all participants and observers. Participants play at their own risk; the presenter cannot be responsible for participants’ health or fitness. Presenter assumes liability for theft, loss or damage to video game systems. 

The presenter's fee of $XXX.00 for program facilitation is due upon receipt of services rendered. Please make check for $XXX.00 payable to Elizabeth S. Gallaway, SSN 030-62-2475.

Please email me at informationgoddess29@gmail.com if you have any questions. I look forward to my visit to the LIBRARY.

Very truly yours, 
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Beth Gallaway, Presenter

______________________________________________
           /       / 2008



Librarian's Signature


      


            date

