
Historic Dixon Theatre
                                  Rental Expense Worksheet

Not-For-Profit Group

Number of Full Days____________ ___ x $450 = __________
Number of Half Days_______________ x $225 =  __________
Number of Quarter Days ___________      x $112.50 = _________
Light Equipment Set-Up ____________     x $50 = __________
Lighting Operator Hours____________ x $ 25 = ____________
Sound Equipment Set-Up____________ x $50 = __________
Sound Operator Hours______________ x $ 25 = ____________
Projector Number of Days ___________    x $ 50 = ___________
Damage/Security Deposit ____________    x $500 = ___________

Total Rental Fee = _______________

Private/Profit Group

Number of Full Days _______________     x $550 = __________
Number of Half Days _______________ x $275 = __________
Number of Quarter Days____________ x $137.50 = ________
Light Equipment Set-Up ____________ x $50 = _________
Lighting Operator Hours____________ x $25 = ___________
Sound Equipment Set-Up ____________ x $50 =__________
Sound Operator Hours ______________ x $25 = ___________
Projector Number of Days ___________ x $ 50 = __________
Damage/Security Deposit ____________ x $500 = ___________

Total Rental Fee =_______________


