
 
SHOWDATE_________________      TOWN____________________________________________ 
 
LOT LOCATION________________________________     SHOWTIMES_________&_________ 

CIRCUS CHAIRMAN 
 

 
Name__________________________________ 
 
Address________________________________ 
 
City, State, Zip___________________________ 
 
Day Phone______________________________ 
 
Eve Phone______________________________ 
 
FAX__________________________________ 
 
Email__________________________________ 

PROMOTION & MARKETING CHAIRMAN 
 

 
Name__________________________________ 
 
Day Phone______________________________ 
 
Eve Phone______________________________ 
 
Email__________________________________ 
 

PRACTICAL ARRANGEMENTS CHAIRMAN 
 

 
Name__________________________________ 
 
Day Phone______________________________ 
 
Eve Phone______________________________ 
 
Email__________________________________ 
 

TICKET SALES CHAIRMAN 
 

 
Name__________________________________ 
 
Day Phone______________________________ 
 
Eve Phone______________________________ 
 
Email__________________________________ 
 

Mail completed form to:         Carson & Barnes Circus 
                                                1800 Northgate Blvd. 
                                                Suite A-11 
                                                Sarasota, FL  34234 
 
or FAX to:                               (941) 359-6640 
 
or email info to:                       orders@carsonbarnescircus.com 
 
or file electronically at:           www.carsonbarnescircus.com/local_hosts/ContractedHost.html 
 


