 SPECIAL EVENT FORM: 

Day_________ Date_____________ Time______________________

Event________________________
Location__________________

Worship Needed? 
Yes_____
No_____    Leader_____________

Preferred Instruments: Piano__________ Bass__________ Drums____________  

Acoustic Guitar_____________ Electric Guitar___________ Percussion____________ Other____________ 

Keyboard   ______________ Vocalists_______________         ______________          _______________   

Songs

____________________

____________________

____________________

____________________

____________________

____________________

Sound Needed?
Yes_____
No_____ 
Scheduled Sound Tech_____________


Recording Needed?
Yes_____
No_____  

Tape or CD______
 Video or DVD______

Video Needed? 
Yes_____    No_____  

DVD or VCR_____

Lighting Needed?
Yes_____
No_____ 
Scheduled Lighting Tech______________

PowerPoint Needed?
Yes_____
No_____
Scheduled Power Point Tech_____________

Food Needed? 

Yes_____
No_____

Comments

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
