'PAC EQUIPMENT FORM; Directions for use {please read):
Return to PAC Coordinator within 5 days of Facility App submittal — fax 425-456-4584 OR 12037 NE 5™ Street, Belevue WA S8005
To complete this form: in the COLUMN of the school being used CIRCLE the items needed.

If the equipment is available at that school, a ‘v’ will be indicated. If it is not available ‘N’ is indicated. Associated costs are indicated with ‘SY’. A
number indicates the general amount available at that school; each theater, and the equipment within, are used daily for learning. At times the full
number indicated is not available and not known until we arrive.

Add specia} instructions on each line or at bottom in the comments section

Name of Event: ‘.DGV\ ce Kecital Day of Event Contact Name: S ATlI JOSH T
Date of Event: 7 |2 @l 2p1t | PACor Schi: Newpgy+d - Day of Event Contact Number: L4925 208- 2864
Description of Event: ! b .

FULLSTAGE Or

APRON ONLY front of CLOSED Grand curtain- generally used for lectures)

House/Lecture Audience and apron lights only

Requires Technician — Spedfic; indude info on spots & genie lift; COLORED GELS ARE USER PROVIDED

Projection Screen

*Cannot accept MP3 formatted disks

Identify which side of stage L C R

Must be Ordered; associated costs (defivery charge) for public users enly; 4 sections, 3 risers/20 students per seetion — no backs

List items needed, i.e., tables, chairs

Other Rooms Needed l List other rooms being requested for use in the school
[gen. used for musical feedback) “Carniniol aecept MP3 formuatied disks

Additional Comments: (please be as speﬂ;c as possible, we will be using this to support your event)

We would odeo XiKe -0 wse Cofeteria and COwmmond




