
CREATIVE VIDEO IMAGERY & JAMESON’S MOBILE MUSIC 

 
MOBILE DJ SERVICE 

VIDEO TAPING 

COMPUTERIZED LIGHTS 

 

434 Indian Ridge 
Rossford, Ohio 43460 
Phone:419-693-6667 
Cell:     419-514-1302 
Email: sales@creativevideoimagery.com 

CONTRACT FOR SERVICES 
PROVIDED BY 

JAMESON'S MOBILE MUSIC & CREATIVE VIDEO IMAGERY 

 

I MICHAEL J. JAMESON OF JAMESON'S MOBILE MUSIC SYSTEMS & CREATIVE VIDEO IMAGERY, HEREBY CON-

TRACTS OUR SERVICES WITH ______________________________ TO PERFORM OUR VIDEO SERVICES ON THE 

DATE OF ______________________________________. 

 

 THESE SERVICES ARE BEING OFFERED FOR AN AGREED UPON PRICE OF ___________, A __________ RESER-

VATION FEE IS REQUIRED TO SECURE OUR SERVICES. THIS FEE IS NON REFUNDABLE, AND IS TO BE APPLIED TO 
THE FULL PRICE PAYABLE AT PERFORMANCE DATE. IN THE EVENT OF UNFORESEEN CIRCUMSTANCES, INCLUD-

ING BUT NOT LIMITED TO ACCIDENT OR ILLNESS, A REASONABLE EFFORT WILL BE MADE TO SUPPLY THE 

ABOVE MENTIONED SERVICES. IN THE UNLIKELY EVENT THE SERVICES CANNOT BE PROVIDED, THE FULL 

AMOUNT OF PAYMENT WILL BE REFUNDED AND THE CONTRACTING PARTIES WILL HOLD THEMSELVES HARMLESS. 

 

IN THE EVENT THAT THE ABOVE NAMED PURCHASER OF THE SERVICES DESIRES TO CANCEL EITHER DJ SER-

VICE OR VIDEO TAPING SERVICE, THE FULL AMOUNT OF PAYMENT WILL BE DUE IF CANCELING DATE IS LESS 

THAN 60 DAYS PRIOR TO PERFORMANCE DATE. *(THIS CONTRACT IS VOIDED IF NOT RETURNED WITH DEPOSIT 

WITHIN 14 DAYS OF DATE OF OUR SIGNATURE).*  

 

THE CONTRACTING PARTIES HEREBY AGREE THAT THE SELECTION OF MUSIC WILL BE LEFT TO THE SOLE DIS-

CRETION OF THE PROVIDER OF THEIR SERVICES, WITH PRE SELECTED TITLES BY YOURSELVES. (ALL DIGI-

TAL MASTER FOOTAGE AND MEDIA MATERIAL MAY BE USED IN FUTURE PROMOTION  

FOR JMMS-CVI, AND IS THE PROPERTY OF CREATIVE VIDEO IMAGERY.) 

 
RESERVATION FEE: DJ ______VIDEO______ 

 

VIDEO________1CAMERA_________2CAMERA_________EDITING____________MONTAGUE________LIVE FOOTAGE_________ 

 

LOCATION OF CEREMONY _________________________________________________________________________ 

  

RECEPTION_____________________________________________________________________________________ 

 

THE PARTIES HERETO AGREE TO THIS CONTRACT AS EVIDENCE BY THERE SIGNATURES. 

 

_____________________________________________DATE_______________________ 

JMMS  

 

_____________________________________________DATE_______________________ 

CUSTOMER 

 

ADDRESS:_____________________________________PHONE:_____________________    

 
PLEASE MAKE CHECKS PAYABLE TO:: 

MIKE JAMESON 

434 Indian Ridge 

Rossford, Ohio 43460 

 

 


