
Mike Lockett 

1401 Heritage Road West 

Normal, IL 61761 

309-310-2299  Mike@mikelockett.com   

   

 

Date:  M  T  W  TH  F  SAT  SUN  ________________________________________________ 

 

Venue Name __________________________________________________________________ 

 

Type of Venue: School, Library, Festival, Church, Community Group, Senior Living Facility 

 

 

Audience: Early Childhood, Primary, Intermediate, Junior High, High School, Adults, Family 

 

 

Contact Name _________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

Phone _______________________________________________________________________ 

 

Email ________________________________________________________________________ 

 

Time(s) of Program ____________________________________________________________ 

 

Type of Program Desired________________________________________________________ 

 

Agreed Upon FEE and Arrangements :____________________________________________ 

_____________________________________________________________________________ 

 

Shared with other venues: _______________________________________________________ 

 

OTHER INFORMATION ______________________________________________________ 

 

 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _  

 

Scheduled_____   Confirmed (close to PGM Date) _____   Invoiced_____   Paid_____ 

 

Contact form for 

 Dr. Mike Lockett 

   Storyteller/Author 

mailto:Mike@mikelockett.com

