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Sight & Sound
Quality Control Form
Trwi.rnuhmu-:lrMFWMM&&:uMTmmnmmmnm!lnmhmmpﬁiutmmd

your Disc-Jocksy and maintain the highes quality of service, we a8k you to pleasa take a moment fo fll out this form and neturn it in the
postage-paid envelope. Thank Youw. !

Name_ 74120 fA ok for TCD prone s I /

- Address:

“Adrac, Jﬂﬂaﬁﬂ $374

Yes No
i). Were we on time? f,,___.
2). Were we dressed appropniately? : {

3}. Was the D.J. courteous to you and your guests? L/ o

4%, Dnd your music selection encourage your guests to dance? _{_

5). Were the announcements articulated in 3 professional way? __l-'f L

6). Would you recommend FANTASIA Sight £ Sound to others? i _
7). Did your evenl go overtime? R __Vf |

Plaasa share with us your comments:
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Names & phone numbers of othars who may need our service:




