Do The Dance OneMore Time - LineDance Event question list

Today’s Date:

Name of the Organization having the event:
Organization’s Website:
Y our Name:
Address:
City, ST, 4P:
Phone #:
Email:

OAM Llam

Event Date: Time: 0 PM Through OpPm
Line Dance LessonsOnly [ ] or Lessons & DJ [ ]

If Lessons & DJ- please indicate the time set aside for Lessons:

Theme of Event:

Number of expected attendees: All Adults:[] Yes Some Children: L] Yes
Age range of Attendees: From To

Will there be enough Couples for couplesdances? [ Yes [_] No

Event Location:

Event Location Address:
Event Location City, ST, ZIP:
Phone # at Event Location:
Any specia contact names / phone # s/ Email addresses associated with event site
(people responsible for sound system, portable stage placement, facilities manager, etc.):

Event Responsibility: Event Responsibility:
Name: Name:

Phone #: Phone #:

Email: Email:

Dance Surface (floor): [ Hardwood

(select one) [ Vinyl Tile on Cement
[] Cement
1 Carpet
L1 Other:

Stage (fixed): [ 1Yes [ ] No portablestage: [ ] Yes [] No

Existing sound system: [_|Yes [ ] No
If yes— How many Stereo inputs are available for our use?
How many Mono inputs are available for our use?

Suggestions for partici pants:
Try to have everyone wearing “smooth bottomed / leather soled” shoes.
Obviously, cowboy boots are best.
Get everyone ready to have fun!

Do The Dance One More Time http://DoTheDanceOMT.com
Joe & MargieMraz  Phone: 425-747-2433 Email: DoTheDanceOM T @yahoo.com
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