Hifro

IHS PAC

PAC EQUIPMENT FORM

EVENT INFQRMA‘EIDN

Name Of Event: S ./\J\‘/\L m {

Date Of Event: < | Today s Date I { / 2lf(o l Contact Number RILi \15

ForM DIRECTIONS

Complete this form by clicking all boxes required for event. E-mail badk to sender or fax to 425.456.4584

Full Stage

Half Stage | B

Grand Curtain areMai fed curtainy 1 h Indicate need: up/down/closed/open Or stage framed
Apron Only | in feunt of Grand Curtaln; w/Grand closed _

Fly Systen (inging upsdown’ curtates or scans sets, etc.) . Requires Stage-hand

Projection Screen 1

Podium L

{3) Rlsers {Chotr oty w(prior approval; include # needed) [l

(6) Shell

&apron e:ﬁv) D

House/Lectura
Standard ooertes by user from siiders on panes m

{1 | co Player # [[11 (6) Directional Hand Held Mic
{1 |.ovp ptayer : P 1] (5) Floor Mic

7 | vHS Player - i [1 | ¢1) Choir Mic

1 | (4) Stage Monitors gte # [1] (6) Communication Head Sets
{1_| (1) Wireless Handheld or Lapel Mic | » £ | (3) Mic Stands

i:' Proj ector (pm:lectsfmn frent orsfy) )

D
_Assisted Listening Devices [1
Orchestra Pit indicate namber of chairs/stands) 1 Addltionat cost of $100.00 for remavallinsti of cavar
"Graen Room" (performers dressing rooms) | {messt be checked if naeded)
Ticket Booth [:l {must be checked If needed)
Lobby (in mast cases commons must rented @ IHS) [:I (must be chacked if naeded)

Additional Coxﬁments-please be as specific as possible, we will be using this to sﬁpport your event:




