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EVENT RETURN FORM

Please complete this form in full and send within TWO WEEKS of the event to :
[act] - Arts in Cambs on Tour, ADeC, Babylon Gallery, Waterside, Ely, Cambs. CB7 4AU 

Email: digby.chacksfield@adec.org.uk Fax: 01353 669052
	Artists / Company
	

	Performance Date
	

	Venue & POST CODE
	

	HOW MANY COULD THE VENUE HAVE SEATED IF FULL TO CAPACITY?
	


	INCOME (please enclose unused tickets)

	Number of tickets sold in each price band
	

	……….tickets sold @ £……………….. each
	£

	……….tickets sold @ £……………….. each
	£

	……….tickets sold @ £……………….. each
	£

	……….tickets sold @ £……………….. each
	£

	……….tickets sold @ £……………….. each
	£

	……….tickets sold @ £……………….. each
	£

	           ……….complimentary tickets  (please state who for)
	

	TOTAL NUMBER OF TICKETS ISSUED:
	TOTAL TICKET INCOME:  £                   (X)


	EXPENDITURE (please enclose receipts for all expenditure except your fee)

[up to £50 only can be claimed towards publicity and miscellaneous costs]

	Direct Mailing         
(please indicate number sent) …………...
	£                                                                (a)

	ADVERTISING COSTS (please state where advertised)

	£                                                                (b)

	MISCELLANEOUS COSTS (please specify)


	£                                                                (c)

	TOTAL PUBLICITY & MISCELLANEOUS COSTS  (a) + (b) + (c)
	 [not to exceed £50]           £                   (d)

	hall hire costs
	                                             £                   (e)

	Performance Fee to [act]
	                                             £                   (f )

	TOTAL COSTS (d) + (e) + (f )
	                                             £                   (Y)

	SURPLUS / LOSS  (please delete accordingly)
	                                         £                   (Z)


If your total income (X) is greater than your total costs (Y) and your profit (Z) is up to £100, divide (Z) by two and add this figure (i.e half of your profit) to the agreed performance fee.  If the profit (Z) is greater than £100, add half of the first £100 and three quarters (75%) of the amount over £100 to the performance fee.  Send a cheque for the total amount, made payable to ‘ADeC’ together with this form.

If your total costs (Y) are greater than your total income (X) then divide your loss (Z) by two and claim this figure (i.e half of your loss) from the Programme Support Fund (attached).  Send the completed claim form, plus this form, together with a cheque for the full amount of the agreed performance fee to the above address.  

I enclose a cheque for £………………. being the agreed performance fee of £……………… plus £…………… representing [act]’s share of our profit on this event. Cheques are payable to ‘ADeC’.
Signed on behalf of the Promoting Group: ………………………………………… Dated: ……………………….

Please complete the performance assessment overleaf

PERFORMANCE ASSESSMENT

please return this questionnaire with your payment to [act] no later than two weeks after your event.
(please circle on the scale 1 to 5, with 5 being most satisfactory and 1 being least satisfactory)

How would you rate the quality of the performance?

5
4
3
2
1

What was your personal response?  
How did your audience seem to respond as a whole?

How would you rate the artists / company on the following…

Approachability?







5
4
3
2
1


Punctuality?








5
4
3
2
1

Cooperativeness & flexibility?





5
4
3
2
1

Overall suitability for rural touring?




5
4
3
2
1

How would you rate the effectiveness of the publicity material?
5
4
3
2
1
How would you rate a return visit from the company?

5
4
3
2
1

Please let us have your comments and observations on the event and the organisation.

Are there any aspects which in your opinion might have been improved upon?

Name: ………………………………………….   Contact telephone number: …………………………………

7/8505

APPLICATION TO PROGRAMME SUPPORT FUND 
The total loss on this event was £…………………. (Z).  We understand that we must cover half of the loss, 
but wish to apply for the balance, namely £……………….. from the Programme Support Fund.  I can confirm that all figures contained in this form are correct and give an accurate picture of the income and expenditure incurred by this event.

I enclose a cheque for the performance fee of £……………….., but understand that this will not be banked until the grant from the Programme Support Fund has been issued.

Signed:





Dated:

Name:








Contact telephone number:

On behalf of:

Cheque should be made payable to:

And sent to (name and address):




For office use only


Loss Claim?  ( / (


7/4690








