Event Submission Form ARKA NI e Re Ty "

Department of Music

Name: Today’s Date:
8/23/18

Title of Event:

Type of Event:

Date of Event: Time:

Do you have any specific lighting needs?

@ YES O NO [f Yes, please include instructions:

Do you have any specific sound needs? (PA System, Microphones, ect...)

@ YES O NO [f Yes, please include instructions:

Will you need the shell set up?

O YES @ NQO [If Yes, please include instructions:

Will you need the piano?

®ves (Ono

Will you need a page-turner?

O YES O NO

Will you need stage hands (equipment moves, ect.)

@ YES O NO [f Yes, please include instructions:

How many chairs and stands will you need? (Include numbers for specific ensembles if appropriate.)

Please list any other special requests or important information:
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