BOOKING APPLICATION

Performance Facilities

Montclair State University - College of the Arts

Instructions: Please complete and submit this form, filling in the boxes which will expand as you type.  Upon completion, either: (a) return it as a saved attachment (or copy/paste) to lotitoe@mail.montclair.edu; or (b) fax it to 973.655.4380. The Office of Performance Facilities prefers thirty days notice on requests for facility use.

Client Information

Type of Client: (please check one)  ___ MSU Department/Division   ___ MSU Student/Organization        ___ Non-MSU Company 

Name of Client:
Address:
Main Contact Person:
Telephone Number(s):
Email Address:
Event Sponsor:
Director of CSI/Dept. Faculty or Staff Supervisor Signature: (for internal MSU events only) 
Client Needs

Name of Event:
Type and Description of Event: (please include subject matter, content, event length, and planned intermissions) 
Requested Facility: (please check one) (For Kasser or Amphitheater requests please contact Jill Dombrowski at dombrowskij@mail.montclair.edu)
__Memorial Auditorium  __MSU Dance Theatre    __L. Howard Fox Theatre
Requested Performance Date(s) and Time(s): (please be specific)
Requested Set Up, Breakdown and Rehearsal Date(s) and Time(s): (please be specific) 
Description of Technical Requirements: (please be specific) 
Anticipated Audience Size:
Anticipated Cast Size:
Form Submitted On:
Account Number for Labor Costs (Internal Users - Required):                       -1289








