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Venue Request Form 
Appalachian Theatre Performance Facilities
Promoter/Event Sponsor Information:

	Event Contact/Planner:

Name & Title
	     
	Email:
	     

	
	     
	Cell Phone:
	     

	Company/
Organization:
	     
	Phone for event Info inquiries:
	     

	Address:
	     


List two other venues and contacts where you have recently promoted similar events:
	Venue, Date & Event:
	     
	Contact Person & Phone #:
	     

	Venue, Date & Event:
	     
	Contact Person & Phone #:
	     


Event Details:                                                 
	Venue Requested:
	 FORMCHECKBOX 
Theatre     FORMCHECKBOX 
Community Room    FORMCHECKBOX 
Lobby
	Estimated Attendance:
	     

	1st Choice Date(s):
	     
	Showtime:
	     

	2nd Choice Date(s):
	     
	Showtime:
	     

	Type of Event:
	     

	Name of Event:
	     

	Ticket Prices:
	     


Production Schedule:
please put the estimated times for each days’ activity
                  Equipment Needs:
	Event Day/Date:
	     
	     
	     
	Podium
	     

	Loadin/Setup:
	     
	     
	     
	Piano
	     

	Artist Arrival:
	     
	     
	     
	Tables
	     

	Rehearsal:
	     
	     
	     
	Chairs
	     

	Sound check:
	     
	     
	     
	Sound
	     

	Attendee Arrival:
	     
	     
	     
	#Mics
	     

	Event Start:
	     
	     
	     
	Projection
	     

	Event Ends:
	     
	     
	     
	Special Lighting
	     


Please note: A non-refundable $150/day deposit is required to hold all dates.  Advertising and ticket sales cannot begin until this request if approved and all required deposits received. 
Please submit your venue request to:   Appalachian Theatre, Executive Director, PO Box 11 DTS, Boone, NC 28607
Or by email to: slivesay@apptheatre.org
Received:____________


By:__________________








