IHS PAC

PAC EQUIPMENT FORM
STl e EVENT INFORMATION

Name Of Event: A Taste of Music Your Name: Sha Katsman
Date Of Event: | 10~ 21 - /0| Today's Date: | §-20~/0 | contact Numbers 2'e | 2606-3%0 - 00 4.5

Form DIrReCTIONS -

Complete this form by dlicking all baxes required for event. £-mail back to sender or fax to 425.456.4584
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FIY Svstem'm ing ‘upfdown’ curtains or scena sets, etc.) Requires Stage-hand
Projection Screen
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{3) RiSErS (cholr only w/priorapgroval; Include. # necded)
Vi e oocef T
; % Shel }indude# neaded) * on Commens

Requires additional hiour custadial for set-up/take-down

House/Lecture & apron anly) ]
Standard coyemtet by use; from siiders on panet) £]
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The following REQUIRE an Audic Technician:

1 | ¢b player s [[1 | (6) birectional Hand Held Mic

] | obvp player @ [ | (5} Fioor Mic

] | vHS player - le [ ] (1) Choir Mic

1 | (4) Stage Mositors ek spesh # {1 | (6) Communication Head Sets

_E_ (1) Wireless Handheld or Lapel Mic | # m’_ (3) Mic Stands

] | Projector s rom it ony X1t Me 1n Commons areo
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Assisted Listening Devices {1

Orchestra Pit (indicate number of chairs/stands) | © Additional cost of $100.00 for remavalinstt of caver

*Green ROOM” (performers dressing raoms) | (mustbe chacked i nesded)

Ticket Booth -1 O {must be checked If nesded)

Lobby (in mnstasmtmnmd @ IHS) ) m {must be chiacked  neodsd)

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




