COASTAL JAZZ AND BLUES SOCIETY
435 West Hastings Strest, Second Floor, Vancouver, BC V6B
Telephone (604) 682-0706
FAX B2 -oFOF
CONTRACT

This contract,for the personal services of mus%cians on the engagement described below is made
this day of _ZCI2FER 1970 between the Coastal Jazz and Blues Society
(herein called “CJBS”) and the undersigned musician or musicians.

Name of Band or Group__MEL/__ORCHES TRA [SORK SO~
Name and Address of Place of Engagement A2/ 7 7/ (- FA CTOK &
42 £-= Hodston <. M7 & roorz
CAVRUAN — SHoWchSE  foR ForEIW Buyens -

Date(s), Start/Finishing time of Engagement OLT. 30, 3i, MoV.l = 9— MDMIGHT.

- _ead A///IW{ Shoull el ’79;164/&\/\/0\ 74K IC/GJU/Q 67[/%«2/74\4,@(9

Type of Engagement SHowIASE Number of Musicians & _

™
Compensation Agreed Upon £ 900, " CoNV .

Purchaser Will Make Payments as Follows_CA2SH

C/?/‘/AD//?A/S' )
List of Performers COAT  COOKE h GREGC-_S1M1Ps0n) , KON SAM Wo T H,

GRAMAMT _oRD ,  [Aur fLrM,LEj; CAWDE KANGER

AR 77%4A/f/%/¢4”77770/~/I/ACComooﬁﬂpn////féﬁum [NSURANCE  FHOVIDED .
— TRoVGH  GRAVT S FRor]  EXTERMAL AFFAIS.  — (PoLlicy
Notes VITRL STRTIST/LS  ATTALHED ?/ TC /55 Y+

N

Revenue Canada; It is the agent/artist's responsibifity to contact Wayne Yusek (604) 666-0504 regarding
tax waivers. Revenue Canada may require tax deductions to be withheld [rom this fee,

Foreign Performers: Please forward a complete personnel 1isting with the following detalls ror immigration
- birth date, birthplace, current address, Social Security number and passport number. .

Travel arrangements agreed to by CJBS are final and the cost of any changes not agreed to during Lhe
negotiation of this contract shall be borne by the performer(s). CJBS is to be informed promptly of travel
itinerary (ie, flight'arrival/departure). The performer(s) will be responsible for any immigration/
customs charges (if any) upon entering Canada. The leader should carry on his person a complete

equipment manifest listing, and a signed copy of this contract for presentation to lmmigration/customs
officials,

CJBS will be informed promptly of equipment and technical requirements necessary for the engagement,
CJBS will be provided promotional materials (le. bios, press reviews, glossy photos, LPs, tapes) for
advertising purposes upon signing of this contract.

In witness whereof, the parties hereto have hereunto set their names and seals on the
day and year [irst above written:

COASTAL [AZZ AND BLUES SOCIETY COAT  dooKkg
Purchaser d Name of Signatory Musician
YKEV PICKER/NG % X
CJBS Signatory Signature of Signatory Musician
AS ABOVE /150 A FORGE wacx, VANGDIE
Address Address of Musician/Representation 6/ 377

Phone: AT AGVE "~ Phone._ 6OY - 23 4L2¥




(-1 Visa Info. (cont'd)

Samworth, Ronald David
Canadian Passport FMBSG63193
L0 IS Odlum Drive

Vanvosiver. B.C.

ivul‘;: } ancouver, B.C

BIGER 16,196

COrd, Graham Hami
Mimley, Paul Horace R {ton
Lanadian Passport #EJ&874110

sh | JS:-,pOIl #*K018960 02 Union Street ‘
207 5454 Balsam Street '-mcouver“B C

cancouver, BC Vg 759 o

y)'\‘I ;H ;I‘.

| . oorn: Vancouver, B.C
RIS ) B JIWC()UV(:‘I', B(., andary () I()sl B

i . o “‘ ¢ NAYR
March 10, 1953 ' ’

ranger, Claude Joseph Gaston
Canadian Passport *MB862645
T7- Union Street

Cancouver, B.C.

] 200

porn: Montreal, Quebec

sebruary 3. 1941

Cooke, David Carlyle
Canadian Passport *MB&62451
£150-A Forge Walk
vancouver, B.C,

torn: Winnipeg, Manitoba

Viay 10,1953

"an on, Cregg Cairns
sanadian Passport *MBS65018

2232 Dotlarton Highway

Sty »qcouveP BC

Srn diiawa, Ontario

tiareh f:':ﬂ ]LH7




ASSURE THAT IMPRESSIONS ON APPROVED OMB 3116-0008 EXP. 10/31/92

PLEASE DO NOT STAPLE THIS FORM ALL COPIES ARE CLEAR *Estimated Burden Hours: 15 mins. (See page 4);
United States Information Agency B
EXCHANGE VISITOR FACILITATIVE STAFF GC/V c 1G9 { 5 9
CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR (J-1) STATUS e N
! ‘ O0) Male | 1HE PURPOSE OF THIS FORM IS TO:
L9\ ‘JFLV i }.) C"'L‘I{}J Yl)i‘} ( ) Female g
fRAMI Y AR ORENGHANGE VISITOR) (BT (MIDDLE NAME) 1 () Begin a new program () Accompanied by
: 1 52 TN T DR YA Y immediate family members
bonc 09 ,, 10,, 53, WINNIPEG = A CANADA 2 () Extend an on-going program.
(k) (s (0 ot fiCotttizy) 3 () Transfer to a different program
/2 ASANAD % 4 () Replace a lost form.
a citizen of CANADA L CA, 3 legal permanent resident of 5 () Permit visitor's immediate family
(Country) (Code) (—— members) to enter U.S. separately.
CANADA L CA | whose position in that country is MUSICIAN
(Country) (Code)

. 415 ys agdress KNITTING FACTORY

o 47 E. HOUSTON ST.,
NEW YORK, NY
10012
o liibe b THE AMERICAN FEDERATION OF MUSICIANS

T . 1 D - S248m
to participate in Exchange Visitor Program Nov‘;_li o _13 - J—{r'a_ 4o ., which is still ve;lid and is officially described as follows:
American Federation of Musicians to bring to the United

sn musicians and vocalists on a reciprocal basis for an
-hree month period for the purpose of consultation and
ting specialized skills, including performing for a U.S.

he general interest of promoting international cultural

| g 270 3 N 1 1 ] - N . . . . .
3. This form covers the period from 10 28, 90, 11 % ,);3, Students are permitted to travel abroad & maintain status (e.g. obtain a new visa)
‘Mo.) (Dav) (Yr.) (Mo.)  (Dav)  (Yr.)

under duration of the program as indicated by the dates on this from.
If this form is for family travel or replaces a lost form, the expiration date on the exchange visitor's 1-94 is

4. The category of this visitor is 1 () Student, 2 ( ) Trainee, 3 ( ) Teacher, 4 ( ) Professor, Research Scholar or S;ﬁg‘agsés (1) International Visitor, 6 ( ) Medical
Trainee, 7 () Alien employee of the USIA. The Specific field of study, research, training or professional activity is_ 2= &  verbally described as follows:
(Subj/Field Code)

PERFORMING MUSICIAN

5. During the period covered by this form, it is estimated that the following financial support (in U.S. $) will be provided to this exchange visitor by: ;

a. ( ) The Program Sponsor in item 2 above $

This Program Sponsor has D has not (check one) received funding for international exchange from one or more U.S. Government

Agency(ies) to support this exchange visitor. If any U.S. Government Agency(ies) provided funding, indicate the Agency(i&s) by code ___ _ g
AW

Financial support from organizations other than the sponsor will be provided by one or more of the following:- - / % \;j g

b1. () U.S. Government Agency(ies): (Agency Code), $ b2, (Agency Code), $

c1. () International Organization(s): (Int. Org. Code), $ Moy (Int. Org. Code), $

d. ( )The Exchange Visitor's Government (i ot L oM+ iy (If necessary, use above spaces
e. ( ) The binational Commission of the visitor's Country $ ;?gref:ggi:%rbmtr[’%t:g;igaﬁbns)
f. () All other crganizations providing support $

g. ( )Personal funds .* $

GWNS*BE/¢/77(~”’ ,STEVE SPRAGUE EXEC ASS'T TO THE PRESIDENT
3 (Name of Official Preparing Form) (Title)

1501 BROADWAY, NEW YORK, N.Y. 10036

j// (Address) .ﬁ L , :
éZA)ﬁ Ll AP B 10/19/90
O(Wfﬁ /77d (Sf'gnuly/rt of Re.vpunxi”ef()!?'i('vr or AI/!«rnatﬁ&TT[T‘“w (Date)

PRELIMINAFY ENDORSEMENT OF CONSULAR OR IMMIGRATION OFFICER 8. STATEMENT OF RESPONSIBLE OFFICER FOR RELEASING
R TONEERIP ) il P Y SPONSOR (FOR TRANSFER OF PROGRAM)
LName) [ — Y- LI
(Title) Date___________, Transfer of this exchange visitor from program No. spon-
et afion in the above program sored by. to the program specified in item (2) is necessary or

Yléct to the two year residence requirement. highly desirable and is in conformity with the objectives of the Mutual Educational and Cultural

i )
i egtibased on: — A. () government financing and/or
, B. ( ) the Exchange visitor skills ljst and/or Exchange Act of 1961.
C.( )PL94484 ed
itgerStates Information Agen es the rig he | ighon.

/Ws;g,m@ﬂ Officer) b /(Date) ’/ (Signature of Officer) (Date)

IAP-66 KO-SQ) /

for Exit and Re-entry

Copy 3 — To be retained by Exchange Visitor PAGE 3 1
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ASSURE THAT IMPRESSIONS ON APPROVED OMB 3116-0008 EXP. 10/31/92
_ PLEASE DO NOT STAPLE THIS FORM g ALL COPIES ARE CLEAR . *Estimated Burden Hours: 15 mins. (See page 4).

United States Information Agency
. EXCHANGE VISITOR FACILITATIVE STAFF GC/V C 192769
CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR (J-1) STATUS v

K Male
THE PURPOSE OF THIS FORM IS TO:
;, _COOKE DAVID CARLYLE e
(FAMILY NAME OF EXCHANGI VISITOR) (FIRST NAME) (MIDDLE NAME) 1 (% Begin anew program () Accompanied by
7 : ____immediate family members
born 05 ,, 10, 53, WINNIPEG _ , CANADA 2 {1 Exiondish oa-ito ploars
{Mo.)  (Day) i) City) (Country) 3 () Transfer to a different program
; 4 () Replace a lost form.
a citizen of CANADA — CA- a legal permanent resident of 5 ( ) Permit visitor's immediate family
(Country) (Code) ' (— members) to enter U.S. separately.
CANADA L CA ), whose position in that country is MUSICIAN
(Country) (Code)
415 g scress KNITTING FACTORY
R el 47 E. HOUSTON ST.,
NEW YORK, NY
10012

2. will be sponsored by THE AMERICAN FEDERATION OF MUSICIANS

— toparticipate in Exchange Visitor Program No. L P )- 1 3 1-15285']:. which is still valid and is officially described as follpws:
A program of American Federation of Musicians to bring to the United
States foreign musicians. and vocalists on a reciprocal basis for an
approximate three month period for the purpose of consultation and
demonstrating specialized  skills, including performing for a U.S.
audience, in the general interest of promoting international cultural
exchange.

This form covers the period from LM LA& LiOJ to .l_]-] 10_2__1 &, Students are permitted io travel abroad & maintain status (e.g. obtain a new visa)
v ‘Mo.)  (Dav)  (Yr.) (Mo.) (Dav)  (Yr.)

under duration of the program as indicated by the dates on this from.
If this form is for family travel or replaces a lost form, the expiration date on the exchange visitor's 1-94 is

w

4. The category of this visitoris 1 () Student, 2 ( ) Trainee, 3 (- ) Teacher, 4 () Professor, Research Scholar or Sbegﬂ% 5 ¥ ) International Visitor, 6 () Medical
Trainee, 7 () Alien employee of the USIA. The Specific field of study, research, training or professionalactivity is_ Y334 ___ verbally described as follows:
(Subj/Field Code)

PERFORMING MUSICIAN

5. During the period covered by this form, it is estimated that the following financial support (in U.S. $) will be provided to this exchange visitor by:

a. ( ) The Program Sponsor in item 2 above ) $

This Program Sponsor has D has not [X] (check one) received funding for international exchange from one or more U.S. Government
Agency(ies) to support this exchange visitor. If any U.S. Government Agency(ies) provided funding, indicate the Agency(ies) by code — __ .

Financial support from organizations other than the sponsor will be provided by one or more of the following:

b1. () U.S. Government Agencyf(ies): i (Agency Code), $ . b2. (Agency Code), $
c1. () International Organization(s): (Int. Org. Code), $ ; c2. . (Int. Org. Code), $
d. () The Exchange Visitor's Government ' $ i m———"" (If necessary, use above spaces
; : o for funding by multiple U.S.
e. | ).The binational Commission of the visitor's Country $ Koengies ot i, Ortanizstions]
f. () All other crganizations providing support $
g. ( ) Personal funds B $
6. IN.5. USE 7STEVE SPRAGUE EXEC ASS'T TO THE PRESIDENT
E (Name of Official Preparing Form) (Title)

lSOl/PROADWAMEW YORK, N.Y. 10036

Ad s
J \ P~ 10/15/90
{.{gn/ulw(ul Responsible ()Ulw or A}vnmu' R'UT) (Date)

PRELIMINARY ENDORSEMENT OF CONSULAR OR IMMIGRATION OFFICER 8. STATE T OF RESP‘éﬁSIBLE OFFICER FOR RELEASING
REGARDING SECTION 212 (e) OF THE LN.S. SPO OR (FOR TRANSFER OF PROGRAM)

1. (Name)

(Title) Date____________, Transfer of this exchange visitor from programNo. _______ spon-
have determined that this alien in the above program sored bY tothe program specified initem (2) is necessary or
1.( ) is not subject to the two year residence requirement highly desirable and is in conformity with the objectives of the Mutual Educational and Cultural
2.( )is subject based on: — A. () government financing and/or

B.( ) the Exchange visitor skills list and/or Exchange Act of 1961.
C.( )PL 94 484 as amended
The United States Information Agency reserves the right to make the final determination.

(Signature of Officer) (Date) : (Signature of Officer) (Date)

IAP-66 (10-89) L i .
Copy 1 - For Immigration and Naturalization Service PAGE 1




ASSURE THAT IMPRESSIONS ON ' APPROVED OMB 3116-0008 EXP. 10/31/92
PLEASE DO NOT STAPLE THIS FORM ALL COPIES ARE CLEAR *Estimated Burden Hours: 15 mins. (See page 4).

United States Information Agency
, EXCHANGE VISITOR FACILITATIVE STAFF GC/V C 192767
- CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR (J-1) STATUS ,

' . « X Male .
. SIMPSON GREGG CAIRNS Ry THE PURPOSE OF THIS FORM IS TO:
(FAMILY NAME OF EXCHANGE VISITOR) (FIRST NAME) (MIDDLE NAME) 1( ) Beginanew program () Accompanied by
( immediate family members
born L 03 T 26 1L 4 7 Jn OTTAWA — ; CANADA 2 () Extend an on-going program.
(Mo.)  (Day)  (Yr) (City) {Country) 3 () Transfer to a different program
. ’ 4 () Replace a lost form.
a citizen of CANADA L CA s alegal permanent resident of 5 ( ) Permit visitor's immediate family
(Country) (Code) (—— members) to enter U.S. separately.
CANADA (CA J, whose position in that country is MUSICIAN
(Countrv) (Code)
415, ys, adiress KNITTING FACTORY
b, e 47 E. HOUSTON ST.,
i NEW YORK, NY
10012

2. will be sponsored by _MM.RAIMMAHS—_—_
to participate in Exchange Visitor Program No P - 1_3__15_2_8_5_']3 which is still valid and is officially described as follows:

A program of American Federation of Musicians to bring to the United
States foreign musicians and vocalists on a reciprocal basis for an
approximate three month period for the purpose of consultation and
demonstrating specialized skills, including performing for a U.S.
audience, in the general interest of promoting international cultural
exchange.. '

3. This form covers the period from J 28 l_J to——, 11 an 30_4 Students are permitted io travel abroad & maintain status (e.g. obtain a new visa)
‘Mo.) Il)u\) (Yr.) (Mo.) (Dav)  (Yr.)

undeér duration of the program as indicated by the dates on this from.
If this form is for family travel or replaces a lost form, the expiration date on the exchange visitor's 1-94 is

4. The category of this visitoris 1 () Student, 2 ( ) Trainee, 3 ( ) Teacher, 4 ( ) Professor, Research Scholar or Sagzglﬁt 5X ) International Visitor, 6 (. ) Medical
Trainee, 7 () Alien employee of the USIA. The Specific field of study, research, training or professional activityis Y93 & verbally described as follows:
(Subj/Field Code)

PERFORMING MUSICIAN

5. During the period covered by this form, it is estimated that the following financial support (in U.S. $) will be provided to this exchange visitor by:

a. () The Program Sponsor in item 2 above $

This Program Sponsor has D has not E (check one) received funding for international exchange from one or more U.S. Government
Agency(ies) to support this exchange visitor. If any U.S. Government Agency(ies) provided funding, indicate the Agency(ies) by code — .

Financial support from organizations other than the sponsor will be provided by one or more of the foliowing:

b1. () U.S. Government Agencylies): (Agency Code), $ . b2 (Agency Code), $
c1. () International Organization(s): (Int. Org Code). $ 162 (Int. Org. Code), $
d. () The Exchange Visitor's Government - (If necessary, use above spaces
) ) , for funding by multiple U.S.
e. ( ) The binational Commuission of the visitor's Country $ Agencies or Intl: Organizations)
f. () All other crganizations providing support $
g. ( ) Personal funds $ .
e s KEC STEVE SPRAGUE EXEC ASS'T TO THE PRESIDENT
(Name of Official Preparing Form) (Title)
15017 BROADWAY, NEW YORK, N.Y. 10036
S
10/19/90
/ 1Sim « RP.\[mukhle (Nuw or Akezuat R.0.) (Date)
—
PRELIMINARY ENDORSEMENT OF CONSULAR OR IMMIGRATION OFFICER 8. \?‘TEMENT OF RESPONSIBLE OFFICER FOR RELEASING
S it . ot v SPONSOR (FOR TRANSFER OF PROGRAM)
1. (Name) :
“ (Title) Date________, Transfer of this exchange visitor from programNo. ________spon-
have determined that this alien in the above program sored by to the program specified in item (2) is necessary or
1.( ) is not subject to the two year residence requirement. ' highly desirable and is in conformity with the objectives of the Mutual Educational and Cultural
ghly y
2 ( ) is subject based on: — A. () government financing and/or
B. () the Exchange visitor skills list and/or EXChange Act of 1961.
C.( )PL 94 484 as amended
The United States Information Agency reserves the right to make the final determination
(Signature of Officer) (Date) (Signature of Officer) ) (Date)

IAP-66 (10-89) S s
Copy 1 - For Immigration and Naturalization Service PAGE 1




ASSURE THAT IMPRESSIONS ON APPROVED OMB 3116-0008 EXP. 10/31/92

PLEASE DO NOT STAPLE THIS FORM ALL COPIES ARE CLEAR *Estimated Burden Hours: 15 mins. (See page 4).
: United States Information Agency
EXCHANGE VISITOR FACILITATIVE STAFF GC/V C 1 9 2 7 6 6

CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR (J-1) STATUS

XK ) Male .

: SAMWORTH RONALD DAVID - o) Fomate THE PURPOSE OF THIS FORM IS TO:
" T (FAMILY NAME OF EXCHANGE VISITOR) - (FIRST NAME) : (MIDDLE NAME) 1 (3§ Beginanew program () Accompanied by
/ uv _____immediate-family members
born v 10 JL 16 1L 6]‘lln VANCO ER i CANADA 2 () Extend an on-going program.
(Mo.)  (Day) (Yr.) (City) (Country) 3 () Transer to a different program
4 () Replace a lost form.
a citizen of CANADA — CA, a legal permanent resident of 5 ( ) Permit visitor's immediate family
(Country) (Code) (— members) to enter U.S. separately.
CANADA L CA J, whose position in that country is MUSICIAN
(Country) 2 (Code)
- ___ 415 Us adgress KNITTING FACTORY
S o] 47 E. HOUSTON ST.,
' NEW YORK, NY
10012

2. will be Sponsored by THE AMERICAN FEDERATION OF MUSICIANS

to participate in Exchange Visitor Program No. L P, 3 |é285T which is still valid and is officially described as follows:
A program of American Federation of Musicians to bring to the United
States foreign musicians and vocalists on a reciprocal basis for an
approximate three month period for the purpose of consultation and
demonstrating specialized skills, including performing for a U.S.
audience, in the general interest of promoting international cultural
exchange. :

w

. This form covers the period from L_l_o 1_2_§ LQ_Q, to 11 .0_2_, ?_0_, Students are permitted to travel abroad & maintain status (e.g. obtain a new visa)
. (Mo.)  (Dav) (Yr.) (Mo.) (Dav) (Y1)

under duration of the program as indicated by the dates on this from. )
If this form is for family travel or replaces a lost form, the expiration date on the exchange visitor's 1-94 is

4. The category of this visitoris 1 () Student, 2 ( ) Trainee, 3 ( ) Teacher, 4 ( ) Professor, Research Scholar or Specialist, 5 X ) International Visitor, 6 (. ) Medical
Trainee, 7 () Alien employee of the USIA. The Specific field of study, research, training or professional activity is verbally described as follows:

. (Subj/Field Code)

PERFORMING MUSICIAN

5. During the period covered by this form, it is estimated that the following financial support (in U.S. $) will be provided to this exchange visitor by:

a. () The Program Sponsor in item 2 above ! $

This Program Sponsor has D has not m (check one) received funding for international exchange from one or more U.S. Government
Agency(ies) to support this exchange visitor. If any U.S. Government Agency(ies) provided funding, indicate the Agency(ies)by code ___ .

Financial support from organizations other than the sponsor will be provided by one or more of the following:

b1. ( ) U.S. Government Agencylies): (Agency Code), $ . b2. (Agency Code), $
c1. () International Organization(s): (Int. Org. Code)., $ ; '62: (Int. Org. Code), $
d. ( ) The Exchange Visitor's Government $ (If necessary, use above spaces
) L, for funding by multiple U.S.
e. ( ) The binational Commission of the visitor's Country $ Agencies or Intl. Organizations)
f. () All other crganizations providing support $
g. ( ) Personal funds $
- *
6. LN.S. USE STEVE SPRAGUE EXEC ASS'T TO THE PRESIDENT
(Name of Official Preparing Form) (Title)
1501 BROADWAY, NEW YORK, N.Y. 10036
(Add
10/19/90
IW:'[ Responsible Pficerfor Allunml( R. (m (Date)
PRELIMINARY ENDORSEMENT OF CONSULAR OR IMMIGRATION OFFICER 8. STAT ENT OF F\iEs{’ONSIBLE OFFICER FOR RELEASING
MEGARDING SECTION 212 (3) OF THE LS. SPONSOR (FOR TRANSFER OF PROGRAM)
I. (Name) 8
(Titie) ‘ Date___________, Transfer of this exchange visitor from program No. ______spon-
have delermined that this alien in the above program sored by to the program specified in item (2) is necessary or
1.( ) is not subject to the two year residence requirement highly desirable and is in conformity with the objectives of the Mutual Educational and Cultural
2.( )is subject based on: — A. () governmenlt financing and/or
& B. () the Exchange wvisitor skills list and/or EXChange Act of 1961.
C.( )PL 94 484 as amended
The United States Information Agency reserves the right to make the final determination.
(Signature of Officer) (Date) (Signature of Officer) ) (Date)

IAP-66 (10-89) - N - v
Copy 1 - For Immigration and Naturalization Service PAGE 1




