
Order Form
Please print clearly the following information

CORPORATE
PRESENTERS
A  D I V I S I O N  O F
K A R E N  S T A V I N S
E N T E R P R I S E S .  I N C .

Company

Address

City

Phone (

Contact

Presenters/Narrators

Booth Host/Hostess

Product Demonstrator

Crowd Gatherer

Specialty Talent

Other

zip

Please call us for a custom
submission or audit ion.
Rates are quoted per day, per talent, plus a 20%
agency fee.
A credit card guarantee and a 50% deposit are
reqr"rired to confirm an order. Total paytnent
must be received at least 7 days prior to arr
event.
We accept:
MasterCard, Visa, American Express, Check

Stnte

Fax (

Email

Event Name Event Location

Dates ltequestetl flours Requested

Please indicate your needs and number of the people needed.

form to: 312-938-1142
rorr Free 866-938-II40 to book over the phone.

303 East Wacker Drive o Concourse Level o Chicago, Illinois 60601 . Phone: 312.938.1140 Fax:312.938.1142

Email to: agent@stavinstalent.com, or
Fax this order

OR Call today


