
Please complete the following information to place your custom gobo order:

Gobo Art File Name:  ______________________________________________

Your Name:  ______________________________________________________
Company: ______________________________________________________
Address: ______________________________________________________
City:        ______________________________________State:____________
Zip Code: ____________________Phone: ____________________________
Email: __________________________________________________________

Choose Delivery Method:
	
	 Ship to address above

	 Pick up at StageLight:    Houston             NOLA             Nashville              Dallas
	
	 Ship to the following:
	 Name: _______________________________________________________
	 Place: _______________________________________________________
	 Address: _______________________________________________________
	 City: ____________________________________State:______________
 	 Zip Code:   __________________

Choose Gobo Type:           Steel                        		  Glass

		        A     	          B	           M		        A 	           B	             M
		        
		  Other:  __________________________________________________
			   (If you don’t know, put the name of the fixture)

Payment Type:
	 Mastercard	                Visa                          American Ex                            Discover
 
Card Number:       ________________________________________________________
Expiration Date:    ________________________________________________________
Billing Address:  _________________________________________________________
City:  ____________________________________    Zip Code:  ___________________
CVV Code:    ______________

When you submit this form, it will generate an email to StageLight.  

Please attach your artwork to the email and send.

Any questions?  Call us at 800-942-0555
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