ROSS THEATRE BOOKING FORM

EVENT DETAILS

EVENT DATE


…………………………………………………………..

EVENT NAME


…………………………………………………………..

TYPE OF EVENT 

Please provide details





…………………………………………………………..





…………………………………………………………..





…………………………………………………………..

ORGANISATION

………………………………………………………….

ADDRESS


…………………………………………………………..





…………………………………………………………..





…………………………………………………………..

POST CODE


…………………………………………………………..

TEL. NUMBER


………………………………………………………….

CONTACT 


…………………………………………………………..

TEL NUMBER


………………………………………………………….

MOBILE


…………………………………………………………..

EMAIL



……………………………………………………………

WWW



……………………………………………………………

ORGANISATION STATUS*
PROFESSIONAL / AMATEUR / CHARITY

REG CHARITY NUMBER
……………………………………………………………

Will there be any children or youths aged under 18 years taking part in this event    YES / NO

If yes, in what capacity?

…………………………………………………………….

TIMINGS / PROGRAMME

ACCESS / GET IN 

…………………………………………………………..pm

SOUND CHECK /

…………………………………………………………..pm

REHEARSAL


…………………………………………………………..pm

DOOR OPEN


……………………am
………………… pm

PERFORMANCE

……………………pm


INTERVAL


YES / NO
(approx  time) ………….pm

PERFORMANCE END

…………………..pm

GET OUT


………………….pm

PERFORMANCE PROGRAMME

OR SCHEDULE

…………………………………………………………





…………………………………………………………





………………………………………………………….





………………………………………………………….





………………………………………………………….





………………………………………………………….





………………………………………………………….





………………………………………………………….







TECHNICAL REQUIREMENTS

STAGE PLAN ATTACHED

YES / NO

STAGE REQUIREMENTS (SPECIFY)

USE OF CHAIRS


YES / NO

QUANTITY………………

LIGHTING REQUIREMENTS  (SPECIFY)

SOUND REQUIREMENTS ( SPECIFY )

BOX OFFICE

TICKETED EVENT



YES / NO

FREE ADMISSION



YES / NO

TICKET PRICES
£……………..   £…………….  £………………..

CONCESSIONS 



YES / NO







SPECIFY………………………………………

TICKET PRINT



…………………………………………………….






…………………………………………………….






…………………………………………………….






……………………………………………………..

ADDITIONAL SECURITY (additional cost)
YES / NO 
NUMBER………………

