
Director: Javier Rodriguez 

(972) 544-6501

MariachiColima@icloud.com

Dallas, Texas 75241 

• Event Date _______________________________________________________
• Phone Number ________________________________________________________
• Contact Person (Name) ___________________________________________________
• Event Address ___________________________________________________________
• Start Time (s) ___________________________________________________________
• Suggestions______________________________________________________________

_______________________________________________________________________

• Total $________________________
• Deposito $______________________ (NO CHECKS PLEASE)
• Balance $______________________ (All balances are paid in cash, if you pay the

remaining balance in digital app or Credit Card, please add 10% of the balance due.)

•

Terms 

This contract is between Mariachi Colima® and the client(s) signing this legal document. The client is responsible for paying all agreed amounts 
and balances as indicated in this document. The client can cancel with a minimum of two weeks’ notice, before the execution date in this 

document. Failure to notify will void the contract and customers will make deposits to Mariachi Colima® with no refund to customers. Mariachi 
Colima® reserves the right to cancel at any time due to any misunderstanding, miscommunication, reservation error, unfortunate event or family 

emergency that occurs. In such case, Mariachi Colima® will give the client the option to reschedule or return the client's deposit. Any illegal activity 
observed indoors or outdoors at the performance venue will void this contract. The client(s) will be responsible for their own actions that take place 
in any public or private event in accordance with the law. After signing this document, Mariachi Colima® and the client(s) agree to all the details 

specified above. 

Mariachi Colima® Representative Date ______/______/_______ 

__________________________________ 

Client Signature 

__________________________________ 
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