Photo Booth Event Questionnaire



CONTACT INFORMATION

FULL NAME:
BEST PHONE #: ALTERNATIVE PHONE #:

DESIGNATED CONTACT:
(IF DIFFERENT FROM ABOVE)

BEST PHONE #: ALTERNATIVE PHONE #:

EVENT DETAILS

SETUP DATE: SETUP TIME:
PHOTO BOOTH SERVICE START TIME:

SETUP LOCATION WITHIN THE
VENUE:

PREFERRED GREEN SCREEN:
(If green is being used)

EVENT NAME

ADDITIONAL INFORMATION





Cutting line

This is the finished size/shape of the panel

Safety line

All foreground elements within this zone

Bleed line

All background elements should extend to this line

\>——
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