
Venue Name: ______________________________________________________________ 
 
Address: ______________________________________________________________ 
 
Canton:  _____________________________ Phone:  _______________________ 
 
Contact: _____________________________ Alt Ph.: _______________________ 
 
 
Fee(s): 
 
 
 
 
 
Kitchen: 
 
 
 
 
 
 
 
Hall: 
 
 
 
 
 
 
 
Other Rooms available: 
 
 
 
 
 
 
 

 Pets 
 

 Alcohol Permitted 
 

 Bar 
 

 Dry Site 
 

 Showers 
 

 Changing Rooms 
 

 Washrooms 
 

 Stage 

Number of Tables  
 
Number of Chairs  
 
Hall/Bldg Capacity 
 

 Friday night setup/prep permitted 
 

 Clean up included 
 

 Parking 
 
 
 
 
 
 
 

Completed by:  ___________________________________________ 
 
Information accurate as of:  _________________________________ 


