
 

Atlantic Professional Audio, Inc. Atlantic Professional Audio, Inc.        Integration Inquiry Questions       Rep:_____________ 

                                    
Today’s Date: ___________     Client: ___________________________    Build Name: ____________________________ 
 

Build Start Date: ___________________________    Build Deadline Date: _________________________________ 
 

Site Meeting Date & Time: ______________________    Meeting Notes __________________________________ 
 

Location: ____________________________ Expected Building Capacity: _________________________________ 
 

Project Type:  Church / Theatre / Other: ____________________  Scope of Work:  Design / Design – Build / Install 
 

Are Drawings Available?  Yes / No   Number of Buildings: ___________  Type of Structure: _____________________  
 

Description of Build: ___________________________________________________________________________ 

__________________________________________________________________________________________ 
 

VIDEO 
 

Screens:   How Many:________ Aspect Ratio:  4.3  / 16.9   Size: __________   Motorized / Static / Other: ___________ 
 

Projection:  Front  /  Rear     Placement:   Flown  /  Ground        Where:______________________________________ 
 

IMAG:  Yes   /  No      # of Cameras: _____     Switcher:  Yes  /  No     Graphics:  Yes  /  No 
 

Notes: ____________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 

AUDIO 
 

Microphones: Wireless  Lav: #____  H/H: #____   Wired:  Podium: #___  H/H:  ____  In Ear Monitors:  Yes  /  No  #: ___  
 

Music:  Performance/ Background # of Speakers: ____  Location: _________   # of Channels:  ____    Digital:  Yes  /  No   
 

Cabling :   Speaker  /  Audio  /  Ethernet  /  Snake:  Length ____________   Stage Boxes: Yes  /  No  # of Boxes:  _______ 
 

Custom Panels:  Yes / No   Details: _______________________  Comms:  Yes / No   Wired / Wireless   # of Channels:____ 
 

Notes: _______________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 

LIGHTING 
 

Moving Lights:  Yes  /  No  Conventional:  Yes  /  No   Blinders:  Yes  /  No  Console:  Yes  /  No   Trussing:  Yes  /  No 
 

Notes: ______________________________________________________________________________________ 

___________________________________________________________________________________________ 
 

OTHER ROOMS: 
 

Other Rooms: Yes / No   # Room(s): ______ Attendees per Room: _______  New Page:  Yes / No  (If no, see below) 
 

Video: _____________________________________________________________________________________ 
 

Audio: _____________________________________________________________________________________ 
 

Lighting: ___________________________________________________________________________________________ 
 

Other: ____________________________________________________________________________________________ 

 

Any Special Requirements: _______________________________________________________________________ 
 

Your Budget: ____________________________________________ Bid Due Date:_______________________________ 
 

Notes: _______________________________________________________________________________________ 

___________________________________________________________________________________________ 

__________________________________________________________________________________________ 


