
Musical Entertainment Questionnaire 
 
By completing this short questionnaire, you will help us to provide you with the ideal 
musical entertainment experience for your function. 
 
 
 
What are the date, time, and location of your function? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
What type of function are you planning? 
 
________________________________________________________________________ 
 
How big of a space will be used for music? 
 
________________________________________________________________________ 
 
What type of musical group would you like to engage (for example, string quartet, jazz 
band, solo harp, etc.)? 
 
________________________________________________________________________ 
 
What type of music do you prefer? 
 
________________________________________________________________________ 
 
What time would you like the musical entertainment to begin and end? 
 
________________________________________________________________________ 
 
 
 
 
 
 
 


