
                               Please return to: WESTCHESTER COUNTY CENTER 
198 Central Ave. at Bronx River Parkway 

White Plains, New York 10606 
 

PROMOTER’S INFORMATION FORM 
 
Name of Promoter.               
 
Address:                 
 
                
 
Telephone Number: ___________________Fax Number: _______________  
 
Please Indicate One:    Corporation   Partnership   Sole Proprietor 
 

 Other          
 
DATES YOU ARE INTERESTED IN:          
 
PERFORMER YOU ARE LOOKING TO BOOK:         
 
PREVIOUS EXPERIENCE (Please list the last 4 shows you have promoted). 
 

Name of 
Promoter/Show 

 
Date 

Name of Arena Performed in Number of  
Seats Sold 

1)    
2)    
 
 
PERSONAL REFERENCES. Please list agents or auditorium managers you have worked with 
  
1) ___________________________ Telephone Number: ____________ 
  
2) ___________________________ Telephone Number: ____________ 
 
 
 
 
I certify that the information contained herein is accurate and true to the best of my knowledge. 
Furthermore, I expressly permit and authorize the Westchester County Center to conduct an 
investigation to verify the validity of these statements contained herein. I also understand that there is a  
cost for space rental and County Center personnel to work my event 
 
 
DATE ______________    BY:          

AUTHORIZED SIGNATURE 
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