Company: 
Contact Person:
Event Date: 
Proof of insurance received:__________________________________________

Arrival date and time:_____________   Ending date and time:_______________
Total hours in PAC: __________ for a base facility rental cost of:____________
Lighting equipment to be used:________________________________________
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________
Sound equipment to be used:__________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Technical crew provided by:__________________________________________
Names and phone numbers of technical crew:____________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Additional crew members needed:

Labor costs include building supervisor and custodian will be figured on (the day following your event).
__________________________________

__________________________________ 

Contact Name, Month Day, 2008


Matthew Reynolds, Month Day, 2008 Company Name




Crater Performing Arts Center

EXAMPLE








