SMG BOX OFFICE POST EVENT CHECKLIST

Event: ____________________________________
On Sale Date:  _________________

Total Tickets Sold: _________________________

Gross Sales: ___________________

Total Walk –Up: ______________

Cash Advance Amount: _____________________

Include:

____
Final Sold Map

____
Final Audit
____
Final Manifest

____
Comp Log
____
Operations Rider

____
Ziplist/Stores
____
Box Office Statement
____
Receipt Report

Floor Seating:


Mix Location & Placement: ________________________________________________


Total Rows Before Mix: ___________________________________________________


Total Rows On Floor: _____________________________________________________


Continental Seating:  ____ Yes
____  No
# Of  Rows _________

Productions Kills:

Spotlight Kills: ___________________________________________________________


Projector Kills: ___________________________________________________________


Mix Kills: _______________________________________________________________


Side Stage Kills: __________________________________________________________

All Other Kills, Holds, and Obstructions:


______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________







