EVENT ENQUIRY FORM NanAup

rest - connect - grow

Enquiry Form must be submitted at a minimum of 12 weeks before your event.

EVENT ORGANISER'S DETAILS:

Applicant / Organisation:
Contact Person:
Postal Address:

Telephone: E-Mail:

EVENT DETAILS:

Name of Event:

Location:

Event Dates:

Set-up Date: Clean-up Date:

Event Description:

.................................................................................................................................................................................
.................................................................................................................................................................................
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

EXPECTED ATTENDANCE:

Maximum number of people expected at any given time:

Anticipated total number of people for the entire event:
Target Audience:

Have you conducted this event before? When/where was it held?

.................................................................................................................................................................................
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Purpose of the Event: Community Event: Commercial Event: Fundraiser:

Applicant Signed Date
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