FANTASIA

Sight & Sound
Quality Control Form

Your commants ang very imponant 1o us! in order o evaluate the perfrmance of your Disc Jockey and mainiain the highest quality
of service, we ask you fo please take a moment to fil out this lorm and retum it in the pre-paid envelope. Thaunk- Yol |
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). Were we on time?
2). Were we dressed appropriately?

1) Was the 73T courteous to you and vour guests?

Yes
(o
r
4). Did your music selection encourage vour guests to dance? #J
5). Were the announcements articulated in a professional way? ¥

6). Would you recomend FANTASIA Sight & Scund to others?

7). Dnd your event go overtime? @

Please share with us your commants:
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