
First Name:  _________________________   Client:      _________________________

Last Name:  _________________________  Location:  _________________________ 

Email:            _________________________   Venue:      _________________________ 

Telephone:  _________________________   
 
Type of Show:  ___ Live ___ Live to Tape ___ Tape ___ Other
Audience:  ___Yes   ___No

Park/Power Date:     ___/ ___/___

Set/Rehersal Date:   ___/ ___/___

Show Date:             ___/ ___/___
 
Number of Cameras:  ___

Number of VTRs:  ___
 
Lens Requirements:  ___

Est. Camera Runs:  ___

Number of Audio Inputs:  ___ 

Distance from front of house audio to stage:  ___ 

Distance from stage to truck:  ___ 

Additional Monitor positions outside of truck: ___

Parking Location:  ___ Covered ___ Uncovered

100 amp Single Phase Shore Power:  ___Yes   ___No

Camp Digital Crew Needed:  ___Yes   ___No

Please �ll out the following information and fax the request to:  (615) 822-4280 
You may also call in for a Quote at: (615) 826-0122

Request a Quote


