
UNIVERSITY OF DELAWARE STUDENT CENTERS
ACTIVITIES & PROGRAMS OFFICE

VENDOR CONTRACT

Date agreement made _________
Agreement made between University of Delaware on behalf of:

Student Organization: ______________________________________________________________________
and

Vendor:________________________________________________________________________________

for the services of: _________________________________________________________________________

Date(s) of Event: _____________ Location of Event:_____________________

It is agreed that: at the end of each day's sales, 100% of the daily receipts will be deposited into the student
organization's checking account (per the completed Sales and Solicitation form).

It is agreed that: a representative of the Student Organization will be present at all times during the sale to ensure proper
accounting for the daily receipts.

It is agreed that: the Registered Student Organization will pay the vendor _____ % of the daily receipts of the sale in the
form of an organizational check at the end of the day.

This contract is for the services of the named individual(s) within this contract. It is further agreed that; cancellation of this agreement for any reason
other than an Act of God, or mutual consent of both parties (Artist & Employer), will be considered breach of contract. All legal negotiations on the
University of Delaware’s behalf will be conducted by the Office of the Attorney General for the State of Delaware.

The Employer shall at all times have complete supervision, direction and control over the services of musicians on this engagement and expressly
reserves the right to control the manner, means and details of the performance of services by the musicians including the leader as well as the ends to
be accomplished.

The validity, construction, and effect of this contract shall be governed by the policies of the University of Delaware, and by the law of the State of
Delaware.

University of Delaware Vendor

___________________________________ __________________________________
By (signature) Print Name      
Assistant Director of the Student Centers
or designee- no student signatures allowed __________________________________

Signature

 218 Trabant University Center __________________________________
 Newark,DE 19716  Street Address
(302)831-2428 __________________________________
Fax: (302)831-6336                                                                                      City                           State                  Zip

__________________________________
Phone Number

Copy to Registered Student Organization Treasurer, the Vendor and Activities & Programs Office                                                              8/00


