John R. Jell Speaking Engagement Contract

Organization / Event | nformation:

Name of Contact: Name of Org.:

Address of Organization:

Phone: Fax: E-mal:

Name of Event: Location:

Event date(s) # Educators: # Students:

Services John Jell Agreesto Provide:

X Keynote Speech: Date; L ocation:

Start: _~~ am/pm End: am/ pm # Educators: # Students:
X Curriculum Workshop:  Date: L ocation:

Start: _~~ am/pm End: am/ pm # Educators:
Q Book Sgning:  Date: Location:

Start: _~~ am/pm End: am/ pm Estimate of # Participating:

Payment Agreement for the Services Outlined Above:

X Speaking Fee: Cost:
Q Curriculum Buy:
“From School To A Career”  # (x $9.95/book + 5% s&h) Cost:
“S0...You Want a Great Job” # (x $14.95/book + 5% s& h) Cost:
Teacher’s Guides x$ /guide + 5% s&h) Codt:
X Travel Fee (estimate) Cost: ind.
Total Cost: P.O. #
Q Materias need to be received by (date) at

JELL Corporation- P.O. Box 55543 Sherman Oaks, CA 91413
Phone: 818-986-3004 - E-mall: john@johnjell.com




John R. Jell Speaking Engagement Contract

Additional Reguirements:
Q (contact’ s name) will arrange to have the following equipment available at al

of John Jall’ s scheduled appearances:

Q (contact’s name) will read John Jell’ s prepared introduction.

Please Review the above and return one signed copy to JELL Corporation

Authorized Signature: * Position: Date:

* The signer of this form is authorized to release the funds to pay for all the services and products described above. This form serves as a
letter of intent to pay the above costs of all delivered services and products. A purchase order must be received by JELL Corporation at |east
21 days prior to the event. Payment is due 30 days after the presentation and/or receipt of the materials.

JELL Corporation u P.O. Box 55543 u Sherman Oaks, CA 91413
Phone: 818-986-3004 u E-mail: john@johnjel.com




