
Event Logistics Contract 

Date: [Insert Date] 

From: [Your Company Name] 

To: [Client's Name] 

Address: [Client's Address] 

1. Scope of Services 

[Detail the logistics services to be provided for the event] 

2. Event Details 

Date of Event: [Insert Event Date] 

Location of Event: [Insert Venue] 

Event Time: [Insert Start and End Time] 

3. Payment Terms 

Total Cost: [Insert Total Cost] 

Deposit: [Insert Deposit Amount] 

Payment Due Date: [Insert Payment Due Date] 

4. Cancellation Policy 

[Insert Cancellation Terms] 

5. Signatures 

Client Signature: ______________________ 

Date: ______________________ 

Your Company Signature: ______________________ 

Date: ______________________ 



Contact Information 

[Your Contact Information] 


