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RENTAL LICENSE APPLICATION

Event Name:____________________________________________________________________________________
Facility to be rented: 	 CIRCLE ONE		  HCH		  JBT		  BBT	
Date(s) of event: ________________________________________________________________________________
Rehearsal date(s)/times: ___________________________________________________________________________
Starting and Intermission time(s):___________________________________ Length of event:  ____________________
Estimated attendance: _________________________ Ticket Prices:  ________________________________________
Name of contracting organization: __________________________________________________________________
_____________________________________________________________________________________________
Address:  ________________________________________________________ Phone:   ______________________
City:  ____________________________________________ State:  _____________  Zip Code:  _________________

List of all principals in the contracting organization: _____________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Other promoters/sponsors/investors (including telephone numbers) contributing to the event:
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

List bank and credit references (including addresses and telephone numbers): _________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

List three references within the entertainment industry (including telephone numbers):  ______________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
__________________________________________________________________________________________________

Venues of your prior event promotions (include phone # of Facility Managers):  
1. ____________________________________________________________________________________________
2. ____________________________________________________________________________________________
3. ____________________________________________________________________________________________

Maximum attendances at previous promotions: ________________________________________________________

Location:  _____________________________________________ Attraction: _________________________________

List all performers and/or groups in the event for which this license application is being submitted: 
1.  ______________________________________________________________________________________________
2. _____________________________________________________________________________________________
3. _____________________________________________________________________________________________
4. _____________________________________________________________________________________________

At which performing arts centers/theatres/arenas have these performers appeared during the last six months?:  ____________
______________________________________________________________________________________________
___________________________________________________________________________________________________
Other remarks/information you would like us to know about your company and your event:  ____________________
_______________________________________________________________________________________

Date:  _____________ Signature:  _______________________________________  Title:  ________________________


