

YOUR LOGO AND LETTERHEAD (IF YOU HAVE THEM) 

[SAMPLE] Personal Service Contract
PARTIES
This contract for services (“Contract”) is by and between ___your organization and address___ (“Client”) and ___artist name and address___ (“Contractor”). 
CONTRACT TERM
This Contract will become effective ___mm/dd/yyyy___. Unless earlier terminated or extended, this Contract will expire on ___mm/dd/yyyy___. Contract may be renewed or amended given mutual agreement between all parties named above. 
CONTRACT FEE/HONORARIUM
A fixed fee of ___$0.00___ will be payable to the Contractor in exchange for the service(s) described in the Statement of Work below.  
STATEMENT OF WORK 
The Contractor shall provide the following services: 
Working in partnership with Oregon Folklife Network and ___your organization___, the Contractor will ___perform, exhibit, demonstrate, etc.___ their folk or traditional art at ___where___ on ___when___, by ___how___. 

The Contractor is expected to arrive at least __________ prior to event start. The Contractor is required to provide her/their/his own ___sound equipment? craft materials? etc.___. 
COMPENSATION
The Contractor will be paid a total sum of ___$0.00___ upon completion of the services described in the Statement of Work. For the event, the Client will also provide [meal vouchers, dressing room, stage host, sound technician, etc.]. 
NOTICE OF CANCELATION OR CHANGE 
The Contractor will not cancel or materially change this contract without 30 days' written notice from the Contractor or insurer(s) to the Client’s contract manager, ___name___, at ___address___. 

By signing below the Contractor accepts the terms and conditions of this Contract and certifies that (1) the Contractor is not an employee of the Client’s organization, (2) the Contractor is an independent contractor, and (3) the Contractor is understands the tax and legal implications of this Contract and that payments under this Contract are to be reported on Form 1099. 

													 Contractor Signature				Date 			Contractor Printed Name 

													 Client Representative 				Date 			Name and Title 
Page 1 of 1

