IHS _PAC

PAC EQU_IPMENT FORM

Evenr INFORMATION

Name Of Event; 1 Your Name:
| Date of Event: |G!1/1\ | Today's Date: | {GL/“’,“D | Contact Number:

*x?

Form DIrRecTIONS -

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

Wil

Full Stage
Half Stage

Grand Curtain ciemata Red curtain)

Apron Only

Fly System cringing wp/down’ curtaios o stena sets, etc.)

Projection Screen :

Podium

" Indicate need: upfdewn/dosed/open Or stage framed

in feont of Grand Curtaln; w/Grand closed |
Requires Stage-hand

: (3) Risers {Cholr only w/prior approval; include ¥ neaded)

\EDDDDDDD

Requires additional hour custodial for set-up/take-down

House/Lecture ( £ pron onity) [}
Standard cpecates by wser from siiders on pane) m
Cusfo ‘ |

'l'he followlng REQUIRE an Audio Techmcian.

[1 { ¢ Piayer # [[1 | (6) Directional Hand Held Mic
[1 | ovp piayer _ # [ | (5) Floor Mic
[ | vHs player - le [1 ] (1) Chair Mic
L0 _(4) stage MORILOrS (ska speskersy * [ ] (6) Communication Head Sets
<] | (1) Wireless Handheld or Lapel Mic | « 3.} (3) Mic Stands
| Projector (projects from Front onfy) :
= |
Assisted Listening Devices |
Orchestra Pit Gndicate number of chales/stands) ] - Additiona) cost of $100.00 for removallinst of cover
*Green ROOM” (perfarmess dressing rooms) A {rustbe checked f needed)
Ticket Booth 4 {rmustbe checked if needed)
Lobby (n most cases commans must rented @ 155) . E {must be chiacked i noeded)

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




