
MAGIC STRINGS INFORMATION / AGREEMENT FORM 
String Quartet 

1. CONTACT NAME/RESPONSIBLE PARTY:
 Name:     __________________________ 
 Address: ____________________________________________________________________ 
 Phone:    __________________________     E-mail:__________________________________ 

 Alternate contact (name and number):____________________________________________ 

2. PERFORMANCE DETAILS:
Date:

    Ceremony or event time 
    Location (please include full address): 
    Phone: 
    Duration of ceremony or event: 
    Full Mass: Yes or No (weddings only) 

3. FEES:
$520/ceremony or event- up to 1.5 hours total time
$200 – each additional hour (E.g. cocktail hour, reception) 

4. PAYMENT:
 A non-refundable $80.00 deposit (part of the total fee) is required to hold your date.    T 

h   The balance must be paid in full no later than 10 days prior to your event. 
     All checks or money orders including the deposit, should be made out to: Yanina Nagorny 

5. REQUIREMENTS:
    Four (4) straight back chairs without arms. 
    Outdoor events: adequate shade or covering. 
    (Due to the nature of our instruments we cannot play in direct sunlight or in the rain.) 

6. FORCE MAJEURE
    No party shall be liable for any failure to perform its obligations in connection with any action  
described in this Agreement, if such failure results from any act of God, riot, war, civil unrest, 
flood, earthquake, or other cause beyond such party’s reasonable control (including any 
mechanical, electronic, or communications failure, but excluding failure caused by a party’s 
financial condition or negligence). 

PLEASE RETURN ONE COPY OF THIS FORM TO: 
Yanina Nagorny 

4348 Candlewood Ln 
Sylvania, OH 43560 

THIS AGREEMENT IS NOT TO BE ADVERTISED OR PUBLICIZED IN ANY MANNER OR FORM UNTIL THIS 
CONTRACT IS FULLY PROCESSED AND SIGNED BY BOTH PARTIES. THIS CONTRACT BECOMES VOID IF 
PURCHASER FAILS TO SIGN AND RETURN WITHIN 10 DAYS OF DATE ISSUED. 

Yanina Nagorny (Musician)__________________   Purchaser’s Signature_____________________ 



 


