
1. CONTACT INFORMATION
ORGANIZATION: ____________________________________	 CONTACT NAME: ________________________________

ADDRESS: ___________________________________ CITY:_________________ STATE:_______  ZIP CODE:_________

PHONE DAY: _______________________________________	 PHONE EVE: ____________________________________

E-MAIL: ___________________________________________	 WEBSITE:_______________________________________

2nd CONTACT: _____________________________________	 RELATIONSHIP: _________________________________

PHONE: __________________________________________	 E-MAIL: ________________________________________

MY ORGANIZATION IS:  	         I am an  		  Non-Profit	         SCU Campus		  We are unable to 		
			                     Individual                      501 c-3		                                         rent to for-profit
			                  									         or corporate entitities

2. EVENT INFORMATION
NAME OF EVENT: ___________________________________________________________________________________

TYPE OF PRESENTATION:  	   Speaking Event   	       Conference   	  Performance 	       Other_____________

EXPECTED AUDIENCE SIZE:____________# OF PARTICIPANTS:____________# OF PRESENTATIONS:_____________

APPROXIMATE LENGTH OF PRESENTATION: _____________

3. REQUESTED DATES / TIMES
*Please request dates as needed. Remember to request all needed set-up, load in, rehearsal, and teardown time.                                    	

												            LOAD-IN          PRESENTATION                                                                                                       
											                        REHEARSAL      PERFORMANCE

(Specific Date)_____________________	 (from)_____________	 (to) ______________

AND / OR (Date)____________________	 (from)_____________	 (to) ______________

AND / OR (Date)____________________	 (from)_____________	 (to) ______________

AND / OR (Date)____________________	 (from)_____________	 (to) ______________

AND / OR (Date)____________________	 (from)_____________	 (to) ______________

AND / OR (Best available) Day of week_____________________ Month__________________

Facilities Request Form
Mayer Theatre / Recital Hall

2011/2012

4. FACILITIES REQUESTED
$ Denotes Additional Charges. Please see RATE SHEET for more information.

	 MAYER THEATRE

	 	 Dressing Room

	 	 Make-up Room

	 	 Green Room

	 	 Rehearsal Hall ($)

	 	 Box Office ($)

	 	 Other (please specify)

________________________________________

	 RECITAL HALL

	 	 Rehearsal Hall

		  Other (please specify)

__________________________________________

Center of 
Performing Arts

initiator:sbutler@scu.edu;wfState:distributed;wfType:email;workflowId:c22bf34abfb243a48e615d8024b30949



5. STAGE SET UP

A. SOUND EQUIPMENT

	 Microphone(s) ($)

		  Corded	Qty: _____

		  Wireless Qty: _____

		  Lapel Qty: _____

		  Podium

	 	 Standard Recording ($)

	

C. PORTABLE EQUIPMENT

	  Baby Grand Piano ($)

	  Steinway Grand Piano (RH only)( $)

	  Podium (1)

	  8-ft Tables Qty: _____ (5 available)

	  Music Stands Qty: _____ (30 available)

	  Chairs Qty: _____ (30 available)

	  Choral Risers ($)

	  Orchestral Risers ($)B. LIGHTING EQUIPMENT

	 Projection Screen/Rear Screen Projection ($)

	 Special Lighting Needs ($)_____________________________________________________________________
_________________________________________________________________________________________________

6. LOBBY SET UP

	 Chairs Qty:____ (10 available)
	 Tables Qty:____ (5 available)

7. ADDITIONAL EVENT DETAILS
WILL YOU SELL TICKETS?   								        Yes  		  No  			 

WILL YOU HAVE A RECEPTION? 							       Yes  		  No  

WILL YOU PROVIDE USHERS/FRONT OF HOUSE STAFF?				    Yes  		  No  

WILL YOU PROVIDE YOUR OWN TECHNICAL STAFF?				    Yes  		  No  

WILL YOU HAVE A DRESS REHEARSAL THAT IS OPEN TO THE PUBLIC?		  Yes		  No

Office use only
DATES AND CONTRACTED TIMES OF EVENTS
		  Date_____________________	 from_____________	  to ______________
		  Date_____________________	 from_____________	  to ______________
		  Date_____________________	 from_____________	  to ______________
		  Date_____________________	 from_____________	  to ______________
		  Date_____________________	 from_____________	  to ______________
EVENT / PERFORMANCE START TIMES
		  Date_____________________	 from_____________	  to ______________
		  Date_____________________	 from_____________	  to ______________

RENTAL COORDINATOR APPROVAL______________	 SECONDARY APPROVAL________________

8. SUBMIT THIS FORM	         
E-mail: Save and email to Suzanne Butler at sbutler@scu.edu / Fax: (408) 554-2171 / Send: Center of Performing Arts, 
Santa Clara University, Santa Clara, CA 95053 / Deliver to: Center of Performing Arts Administrative Office, Music and 
Dance Facility, Room 222 (Buliding is located on the corner of Franklin and Lafayette Streets in Santa Clara, CA)
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