

Museum Host: ___________________
[image: ]
EVENT INTAKE FORM
								
Event date: _______________________	___            Number of guests expected: ___________________
Event contact person: _________________________________________________________________   	
Company: __________________________________________________________________________	
Address: ___________________________________________________________________________
Email: _____________________________________________ 	Phone: ________________________
[bookmark: _GoBack]Event title: __________________________________________________________________________
Doors time : __________  Event start time: _________________  Event end time: _________________
Catering Company: ____________________________  Caterer arrival time: ______________________
Assigned seating:      Yes   No     		Alcohol:     Yes   No

PRM Representative speaking or greeting?      Yes   No            What Time? ___________________
List Staff member here: ________________________________________________________________

PRM room location rented:  
  Lobby		   Planetarium	    GST	    	  Auditorium  
   Boardroom 	   Sun Plaza 		    Full Facility    	  Multiple Rooms
List multiple rooms here: ____________________________________________________________

Rental Rate:
 Full Price     Community Partner    Visionary Society member   PRM / Client Partnership

List rate here: _______________________ 		Discounted rate: __________________





Facility Calendar: _______ Policies sent: __________ Catering list sent: __________ Site Visit: _____

Contract sent: __________ Signed Contract Received: __________ Versai Sales Number: __________
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