APPLICATION FORM
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EVENT MANAGEMENT

Company:
Contact phone:

Contact email:

DAY: MONTH: YEAR:
Event name: Event date:
Event description: Other performers:
Event budget: Expected crowd size:
Event location: Schedule of event /
set-list
REQUIREMENTS
PYRO SHOW  duration LASER SHOW  duration
Has this location hosted pyrotechnics event previously? Yes No
Has land owner given permission for pyrotechnics? Yes No
NOTES:
SOUND ENGINEER LIGHTING ENGINEER
Company: Company:
Contact phone: Contact phone:
Contact email: Contact email:

Please complete and send this application form to info@boomfactory.co.nz SUBMIT FORM
You will receive confirmation and a proposal from Boom Factory within 2 business days.
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