Videography Questionnaire

Name (or company name):
City:
Email Address:

What service are you interested in?
Videography [] Editing []
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If only interested in editing servives, please skip Part B.

PART A

Please select the type of project:

Live event (conference, ply, birthday party, etc...)[]

Please indicate the time slot for which you require videography services:

Scripted Video (promotional, commercial, etc...) []
Music Video []
Other (please specify):

How many videos are you interested in making?
How long would you like each of the video(s) to be? (in minutes):
Please indicate the # of days your project requires filming:

PART B

Please select the elements you would like included:
Recorded audio O

Professional lighting []

Green screen O

White background []

Still images taken during filming[]

Where will filming take place?
Alta Vista [[] Orleans[] = Hunt Club[] Leitrim[]] = Beacon Hill[]

Riverside South[]  Ottawa West["] Merivale[ ] Bayshore[]

Inner Area[] Other (including GTA):

One or more of your locations require paid parking (ex: downtown) Yes []

PART C

Ottawa East[_]

Kanatal | Stittsville[ ]

If the only service you require is editing, please indicate the amount of footage in minutes: 30 min video

Please indicate which edit you are interested in:
Standard edit (cut/fade transitions, text & colour correction) []
Special effects edit (green screen, motion graphics, any special effects) []

Interested in motion graphics? Please describe the graphics you're looking for. If you have an example, please

post the url:

Will your video include any of the following:
Royalty free music [] Title slates []
Name banner []


30 min video


PART D
How would you like to receive the final video?
Digital delivery (dropbox, google drive, etc...)[]

DVD copies[] Please indicate the number of copies:

USB Memory Stick[]
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