
 

“REQUEST FOR SOUND” 

 
CONTACT: George Kline or Linda Kline 597-7972 

 Email- geolynn2009@hotmail.com 

 

EVENT:    _____________________________ 

 

DATE:     ______________________________ 

 

TIME:     _______________________________ 

 

LOCATION:  ___________________________ 

 

Contact Person:  _________________________ 

 

Contact Phone:  __________________________ 

 

Sound Equipment Request:  ___________________ 

 

_________________________________________ 

 

Is the event   (CHECK ONE!) 

INSIDE  _______     or    OUTSIDE   ______ 

      

 


