VIDEO PRODUCTION
REQUEST FORM

Please fill out within two-week's notice:

Date of Request:

Full Name; Company (optional):
Phone:

Email:

Request and/or Event:

Location:

Date(s) & Time(s):

Approx. Length (per video):

Purpose:
Video Type:

-Social Media (Short-F orm)g# of Videos_
-Promotional Web (Long-F orm)g# of Videos
-Live Eventg# of Videos_

-Music VideoD# of Videos_

—Legacyl:l# of Videos_

Date of Pre-Production Meeting:

New Eye Creations

Des Moines, 1A 50312
mjmootz.wixsite.com/neweyeproductions
Maxwell J. Mootz

Video Producer

Phone: (608) 792-3071

Email: neproductions@protonmail.com

Overall Description:

*Disclaimer: submitted forms will be

reviewed in their received order and will

be scheduled based on priority and

availability. Approval will be given via email ahead of pre-
production meeting.
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