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	APPLICANT


	NAME OF ORGANIZATION

	ADDRESS




	E-MAIL


	PHONE #

	CONTACT PERSON FOR EVENT WITH CONTACT INFORMATION







	DATE OF ACTIVITY


	DURATION (including set-up & beak-down)


	LOAD-IN TIME:

LOAD-OUT TIME:

	DESCRIPTION OF EVENT



	# OF GUEST EXPECTED


	SERVING FOOD

         YES
  
          NO

	SERVING ALCOHOL
     
       YES

        NO

	Will a Caterer be used?
If so, please list contact info



	Will you need Water Outlets?
	Will you need Portable Toilets and Sink?




	Will you have amplified sound?



	What is the rated output in watts?
	What are your Power Requirements/Outlets?

	Will there be an elevated stage?



	Will you need a canopy or tent?
	Will you be putting up banners and/or signage?

	Will you need additional lighting?
	Will you have open fire or candles? 
	PLEASE INCLUDE AN EVENT TIMELINE WITH APPLICATION
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