PAC EQUIPMENT FORM; Directions for use (please read):

Complete this form: CIRCLE the boxes in the ROW of equipment needed within the COLUMN of the school being used,

If available, a “Y” will be indicated, asscciated costs are indicated with *$Y°. If it is not available “N’ is indicated. A number indicates the general
amount available at that schooi; each thewter, and the equzpment within, are used daily for learning. At times the full number indicated is not
available.

Add special instructions on each line or at bottom in the comments seetion and turn in 30 days prior to program. Fax to 425-456-4584.

Name of Event: 7.7 f;‘ LS RS 7% | Contact Name: | Mm O EEA
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Descrlptlon of Eveﬁt
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FULL STAGE Or
HALF STAGE Or

APRON ONLY W‘%’@" Y
Grand Curtain Set

Podium

Choir Risers

Shells

Clouds

Hous_e/ Lecture
Standard
Custom

.'Nﬁ A -\,
e

Choir Mic

Stage Monitor
Wireless Mic

Floor Mic

Directional Corded Mic

Communication Head-Sets.

CD Player
-DVD Player
Assisted Listening Devices
Mic Stands
Music Stands HSEhE DI g 30 e
Piano

“'G reen" Room List items needed, l.e., tables, chalrs

Ticket Booth

Coat Room

Orchestra Pit Associated Cost Flat Fee of $100.00 cover removal/instaliation
Lobby

Other Rooms Needed Ust other rooms being used

*cannot accepted MP3 formatted disks
Additional Comments: (please beas specific as possible, we will be using this to support your event)




