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SUGAR SOUND

SESSION REQUEST FORM

Name: Date:
Email: Phone:
Address:

Recording Package: [ 8hr. (Day lock-out) [316hr. (Weekend) (J1hr. (Ala carte)# hrs.

How many songs are you recording? Do you have musicians? [JYes [JNo
Do you need musicians? [JYes [JNo
(Jbrums [IBass [JGuitar [JKeys

() Vocalist (] Other

What genre music are you recording? How many band members?

How do you plan on tracking? [J"Live" as one group [Jindividually tracked parts
Recording format for tracking? () Digital (Protools) [ 2" Analog Tape [J Radar 24

Will you need a specific instrument to be available at your session? [JNo (] Yes (list below)

Instruments:

Will you need a recording engineer? [JYes [JJNo, we will bring a very experienced one.

Special requests or instructions regarding

To complete your session request, this form must be emailed to: jared@sugarsoundstudios.com
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