
 

 

PACE EXPRESSIONS 
(Professionals in Children Events and Entertainment Services) 

 

Request for Service Form 
 

I  hereby request Pace Expressions to come and render the service(s)  (Description below) at  a cost to be negotiated.  

Introduction 

Your Name: _______________________________________________________________________________________________ 

Name of your Organization: __________________________________________________________________________________ 

Address: __________________________________________________________________________________________________ 

Phone Number: ___________________________________ Email: ___________________________________________________ 

Type/Nature of the event: ____________________________________________________________________________________ 

Date of event: ____________________________________ Time: ____________________________________________________ 

Duration of the event: _____________________________ Number of days for rehearsals (If applicable): ____________________ 

Would you provide transport: Yes / No   Would you provide refreshment: Yes / No   (No may attract additional charge) 

Would you need video coverage: Yes / No   and additional camera coverage: Yes / No    (Yes attracts additional charge) 

Amount charged: ______________________ Deposited: _______________________ Balance: __________________ 

Terms of relationship 

In accordance with PACE Expressions terms of relationship, video coverage of events managed by PACE Expressions is compulsory. 
Also, we request that PACE Expressions be recognized as managers of your event by making the announcement during the event 
as well as stating it clearly in the video that is to be produced and a copy of the video given to PACE Expressions. 

Declaration 

I understand and agree to the Terms of Relationship. I also understand that if my application is approved and PACE Expressions 

mobilizes its team and the event does not hold due to my own fault, I will still pay the agreed fee. 

Date: _______________________ Name: ____________________ Signature: __________________________________________ 

 

For Official Use Only 

Event Approved/Disapproved: ________________________________________________________________________________ 

Amount charged: _________________________ Deposited: __________________________ Balance: ______________________ 

Date: _______________________ Name: ____________________ Signature: __________________________________________  

 

 

PACE Expressions, Eze's Compound, # 10 Ollorte Road, Behind Deeperlife Bible Church, Alesa, Nchia Eleme, Rivers State, Nigeria, 

Tel: +234 (0)80 39495128 or +234 (0)80 25886923, Tax Identification Number: 21950988-0001 Bank Account Infomation: Fidelity Bank PLC, 

Branch: ELEME, No 14 Refinery Road Alesa, Eleme , Rivers State, Nigeria, BIC/SWIFT-Number: FIDTNGLAXXX Account Number: 5600 4027 56 

PACE Expressions, Waldenbucher Str. 21, 71065 Sindelfingen, Germany, Tel.: +49 (0)7031 4101745, Fax: +49 (0)7031 4101741 

Internet: www.pacee.reipu24.de E-mail: pacee@pacee.reipu24.de 

 

http://www.pacee.reipu24.de/
mailto:pacee@pacee.reipu24.de

