
  Thank you for putting in your request to have D’lion at your event.  In order to be considered, 
you must complete the following form and return it to C. Entertainment, ͮ weeks prior to the 
event.

Completion of this form is a request only and does not quarantee an appearance.
Please type or print. Fill Out completely.

Please return completed form to:
      C. Entertainment
Attn.  Daniel D’ lion

 P.O. Box 1424
Altoona, PA 16603

Dlion03@gmail.com or (814) 327-1033

I Stand CONFIDENT 
Knowing Who I AM
So can YOU!

Organization:_______________________________________________________________________
Address: ___________________________________________________________________________
City ________________________________     State  ___________________      Zip   ______________

Event Name:  _______________________________     Event  Date: ________________
Event Location & Address __________________________________________________
Physcial Address:  _________________________________________________________
Time of Event _____     Appearance time _______   

Audience Demographic:    Youth ,   Parents,   Public,  Coaches
Expected Number of people to attend _________

Contact Name or  Title: _________________Telephone #__________________                         
Telephone: (Cell) ____________________       Email: ____________________

Circle type of Organization:    Business     Charity      School      Other:_________

Appearance Event Information:

Organization Information


