
ROTARY CLUB OF _____________________________ 

DATE OF EVENT ______________________________ 

VIDEO 

� *Projector 6,000 Lumen (2) 
� Projector 5,000 lumen (2) 
� Projector 3,500 lumens (2)
� *Screen, Fast-fold 6.5 x 12 w trim 
kit, front or rear projection (2)
� 6' cradle screen 
� 7' cradle screen 

� *Digital Video switch HDMI convertors 
� *HDMI cabling and splitter, # of 

feet____________ 
� *Analog Video Switch VGA connectors, 

VGA cabling, # of feet ____________
 Flat Screen Monitor (3) 

� *Hi-Def Video Camera & tripod (2)
*Data Video 3 camera remote system

AUDIO 

� Wired podium mic (3) 
� Wired mic (3) 
� Hair mic unit 
� *4 pack wireless mics (2 combo) & 

receivers 
� Wireless mic (handheld or lavalier) (4) 
*   *Audio Mixer, 12 channel
� Audio Mixer 10 channel (2)� 
� Sound System (wired mic, amp, 
two speakers with stands)

 

Small sound system 
*Amp and equalizer(2)
*Speakers, Bose 802's, with stands
*Speakers, Bose 402's, with stands
 Speaker cable 

  150' snake 8-4 
� 20’ snake 
� Mic Stand with boom (5)
� XLR Audio Cable, # of feet_______

LIGHTING 

� Lectern Light 
� *Follow Spot 
 4 Up lights with DMX controller 

* Tech required for installation and monitoring of equipment.

NAME:_____________________________

EMAIL:_______________________________

Rotary District 5180 Audio/Visual Equipment Request Form

For questions please contract Stephen Lemmon at slemmon@lawtml.com
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