NEW EVENT BOOKING - REQUEST FORM 

Event Request by:  __________________________
Event Chair Name: __________________________   (If different)
Contact Information: _________________________


EVENT NAME   :  _____________________________________
Type of Event.   :  _____________________________________
Date & Time(s)  :  _____________________________________
Location / Room:  _____________________________________
Audience Type   : _____________________________________
(Longshore or Local)
Approx. Number of People: ___________________


EVENT REQUIREMENTS: (Set-up) _______________________
Food ________              Beverages _________   BAR _________
Chairs _______              Tables        _________
Equipment _____________________________
Time Clubhouse Doors to Open on Day of Event _____________

Additional Information: (Use reverse side)
____________________________________________________

Event Planner’s Signature & Date ___________________________         ________
Mark Minor or Sharon Murphy’s Signature & Date __________________________           _________
