
 

 

 
 
Name 

Cell 

Email 

 

Company name 

Type of business 

Street address 

P O Box 

Phone 

Fax 

Web Site 

 

Overview of requirements in your own words 

 

 

 

 

Some basic details Select the equipment that you need 

Date & Time of function Sound  

Setup date & time? Lighting 

Break down date & time?  Projection  

Venue address Staging 

 PC/ Laptop  

Venue contact person PC Networking 

Venue Phone  Photostat machine 

Room name Printer 

Number of guests Video recording 

Seating style 

Entertainer’s details 

initiator:web@tchbonisa.com;wfState:distributed;wfType:email;workflowId:5aac322abdc2614cbcda88db0d004bcb
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