
SSISD Auditorium Technical Request Form

Event: ______________________ Contact: _________________________

Cell# (_____) ______ - _________ Email: __________________________

Dates of Rental: ___________________________________________________

Equipment Request:

Microphone (Wireless) _______

Microphone (Hanging Choir)___

Monitors __________________

Lectern ___________________

Risers ____________________

Acoustic Shells _____________

Chairs ____________________

Tables ____________________

Projection _________________

Internet Access _____________

Spotlights _________________

Foyer ____________________

Dressing Rooms ____________

Tech Theatre Shop __________

Official Use:

� Civic Center Notified
� SSISD Maintenance Notified

CC: Auditorium Manager
Fine Arts Director


