




RENTAL EVENT SET UP FORM 

Contact Name:_______________________   Date Received:______________________ 
Contact Phone:________________________ Email Address:______________________ 

 

Choose One: □ Single Event   □ Multi Event    
Choose One:  □ Reserved Theatre Configuration □ Cabaret Configuration □ General Admission 
    
Ticket text (six lines of twenty-five characters each) 

Line 1 - Small  

Line 2 - LARGE    

Line 3 - small   

Line 4 - LARGE    
Line 5 – small 
(venue name) 

 
 

(Line 6 –LARGE 
Date/Time 

  
 

  
Theatre/General Ad Pricing (complete ONLY if you chose Reserved Theatre or General Admission)      

   *FACILITY FEE PER TICKET: 1.50 on ALL ticket prices (except COMPs) 
Ticket Type  Ticket Price *Facility Fee Total Ticket Price 

Adult   1.50   
Child (12 & under)   1.50   
Babies (2 and under)   1.50   
Seniors(65 +)   1.50   
OTHER______________   1.50   
** EVERYONE requires a ticket in the Theatre, including babes in arms. Please write COMP if 
you would like to offer a FREE ticket OR the Price you would like to charge.) 
 
Cabaret Pricing (complete ONLY if you chose Cabaret Configuration)      

Ticket Type Table Box Theatre *Facility Fee Total Ticket Price 

Adult       1.50    

Child (12&under)       1.50   

Babies (2-under)    1.50  

Senior (65+)       1.50   
 

Onsale Date/Time:  _____________________________________@10:00am 
(Please allow 5 full working days from submission date – all onsales begin @ 10:00 am) 

 
HOLDS/COMPS (video, media, specific seating):____________________________________ 
 
Do you require ushers? ----- Yes__________No____________ 
 

PREBOX _____________________________________________________________ 
Money and unsold tickets must be returned 24hrs prior to the event OR if rental is on the weekend, by 
Friday noon. 
COMMENTS/ADDITIONAL INFORMATION: 
________________________________________________________________________
________________________________________________________________________  
**MUST BE SIGNED TO BE SUBMITTED**PROOF TO FOLLOW, SIGN AND EMAIL BACK** 
Signature______________________________________________Date___/___/______ 

 Table     Box      Theatre

Total Ticket Price

(Printing your name will be sufficient as an electronic signature)
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