Y

Psol International DJ Inquiry Application

sk

are require fields to fill.

*Client Name:
*Event Type: |:|Private |:| Public
*Event Date: / / *Event Start Time:

*Event Location Name:

*Address 1: Address 2:

*City, ST: *Zip Code:

Note: Travel Fee: $15 per 25 miles after trip exceeds S0 miles from current residence.

*DJ Hours (2 hour minimum):

*Genre(s): _[Select 1st genréy [Select 2nd genré] [Select 3rd genre] ciean Versions

Equipment (check what is needed):
|:| PA Speakers |:| Lavalier or Wireless Microphone |:| Lights

Additional equipment not already own will have the rent cost added onto the invoice.

Contact Info

*Email:

Phone Number: ( ) -

Phone: (254) 624-1798
Email: alpatrii@psolintl.net
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