PAC EQUIMENT FORM

Name of Event: 8" Grade Parent Night : Your Name: DAN IRVINE

Date of Event: MARCH 10, 2011 Contact Number: 7447
Description of Event:

8™ Grade Parent Information Night

FORM DIRECTIONS:
Complete this form by checking all boxes required for event. Add special instructions on each line or at bottom and turn in 30
days in advance of program. Email back to sender or fax to 425.456.4584.
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“Green” Room
Ticket Booth
Coat Room
Orchestra Pit Fiat Fee of $100.00 cover removalfnstallation
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Additional Comments: (please be as specific as possible, we will be using this to support your event)




