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LE SKYROOM    -    TECHNICAL MEMO
Client:  ________________________________________________________________________

Contact:  ___________________________________Tel. _______________________________
Email: __________________________________ Mobile: ______________________________

Date:  ______________________________  
Client Access Time: ________________________   Out Time:  _________________________ 
Event Description/Title: __________________________________________________________
Event Date: ____________________________________________________________________

Event Type:   ______ Lecture                   ______ Panel Discussion       ______ Reception
Other: _________________________________________________________ (Please Describe)
Program Start Time: ____________   Program End Time:  ______________
Running Time:  __________   Intermission:   _______ Time/Duration: _________________ 
Room Set-Up:   ______ Lecture Style (120 Seats)    ________ Reception Style/# of Guests
 ______ Check-In Table   ______ Coat Check _____ Speaker Chairs
______ Speaker Table      ______ Q & A Session Following Program
Event Notes:  Please list Items being delivered to FIAF, and the overall time line for the event, i.e. if the event is a combination of both a presentation and reception. 

______________________________________________________________________________
______________________________________________________________________________
LE SKYROOM TECH MEMO CONTINUED:
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Event Notes Continued:

______________________________________________________________________________

______________________________________________________________________________
SOUND/AUDIO

______ Podium   ______ Podium with Microphone     ______ Wireless Hand-Held  
______ Lavaliere     ______ Table-Top   _____ Microphone with Stand   ______ Archival Recording
______ CD or IPOD for Reception Music

Description of Usage – Sound Notes:  
_______________________________________________________________________________

_______________________________________________________________________________

LIGHTING
Description of Usage – Lighting Notes:

_______________________________________________________________________________

_______________________________________________________________________________

DIGITAL PROJECTION:
______ PowerPoint/Computer Slide Presentation    _____ With Sound
Laptop Type:  ________ Apple ________ IBM/Compatible 

(Note: All rental clients are required to bring their own laptops.)
DVD Format:  _____ NTSC _____ PAL 

Client Signature:  ________________________________ Date:  __________________________
Le Skyroom –  Entrance at: 22 East 60th Street – 8th Floor (Bt. Park & Madison Avenues) New York, NY 10022
Technical Director:  Philip Naudé:  Tel. 646-388-6641 – Email: pnaude@fiaf.org
Sales Director: Wendy Laurent: Tel. 646-388-6601 – Email: wlaurent@fiaf.org
