
MKC Studio Rental Contract

MKC STUDIO RENTAL CONFIRMATION:
This agreement confirms the rental of MKC Studio for the day(s) and rate
specified and obligates the undersigned to pay the amount of the rental noted
below, including any additional unforeseen expenses incurred during the dates of
the rental. Unforeseen expenses might include but are not limited to additional
rental days, overtime, equipment rental, photo and office supplies, phone/fax
charges, damages, clean-up fees, waiting time for sets, props, equipment, etc.

WAIVER OF LIABILITY:
MKC rents its facility, including limited equipment, to its clients with the
understanding that in no event shall MKC be held liable for direct, indirect,
incidental, or consequential damage or injury due to the use of this facility or
equipment used by its clients. I hereby waive and hold harmless MKC from any
incidents or accidents that may occur to or by persons either renting or
associated with the renting of MKC Studio on the dates noted below, or any
additional dates added later.
In addition, a Liability Insurance certificate from your insurer naming MKC as
additionally insured on the dates of the rental must be returned with this
confirmation or optional security deposit and MKC Stage Manager must be
present during entire contract time.

NAME_____________________________________________

ADDRESS____________________________   APT #_________

CITY___________________   STATE_______   ZIP___________

PHONE____________________________________________

CELL PHONE________________________________________

FAX______________________________________________

E-MAIL____________________________________________

BOOKING DATE BEGIN________________   TIME___________

BOOKING DATE END__________________   TIME___________

CLIENT____________________________________________

MKC Studio 3603 Seneca Ave., Los Angeles, CA  90039
Telephone & Fax: 877-798-1785 www.mkcstudio.com



ADDITIONAL SERVICES OR EXPENDABLES: _________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

Payment: (Circle One)   Amex Visa Mastercard Check or Money Order

Account Number: ______________________Exp. Date:________

Name as Listed on Card: _________________________________

Billing Address (CREDIT CARD) If same as above write “SAME AS ABOVE”

Street or P.O. Box #: _________________________________________

City / Town: ______________________________________________

State/Providence: _____________________Postal Code: _____________

Country: _________________________________________________

Amount to be charged: $____________________________

Authorization Signature: _____________________Date: ______

Please make checks payable to MKC Studio. All returned checks are subject to a
$35.00 service charge.

Faxing or mailing this signed contract acknowledges that you have read and
accept the contract terms.
A signed copy will be returned to you as a receipt.

For payment, call MKC Studio to use major credit card over the phone or mail
certified check. Fax or mail a copy of your Liability Insurance Certificate.

______________________________ ________________
Client Signature Date

______________________________ ________________
MKC Studio Date


