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	Event Information

	Name/Organization:  __________
Purpose of Event:  __________
Primary Contact Person:  __________
Title:  __________
Address:
__________
Phone #: __________
Fax #: __________
Email: Address: __________
	Day/Date of Event: __________
     Set Up Time: __________
Event Details
Ceremony: __________
Clean Up Time: __________
Rehearsal:   __________

	Scope of the Event:

	Number Attendees Expected: __________
Type of Customer:
 FORMCHECKBOX 
 Individual
 FORMCHECKBOX 
 Corporate Function
 FORMCHECKBOX 
 Other (Explain)
 FORMCHECKBOX 
 Non-profit Function
Type of Event:
 FORMCHECKBOX 
 Wedding Ceremony

 FORMCHECKBOX 
 Wedding Reception

           FORMCHECKBOX 
 Dinner 
 FORMCHECKBOX 
 Cocktail Reception

 FORMCHECKBOX 
 Cocktail Reception
 FORMCHECKBOX 
 Dinner

 FORMCHECKBOX 
 Meeting
 FORMCHECKBOX 
 Lecture

 FORMCHECKBOX 
 Other (Explain) _________________________
Tour Guide:
        FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes   Number: __________

Time Required:  __________
OSH Event General Liability Insurance:
        FORMCHECKBOX 
 No (Client will provide own policy)

        FORMCHECKBOX 
 Yes ($200 premium per event)

	Rooms Utilized:
 FORMCHECKBOX 
 1st Floor Foyer - __________
 FORMCHECKBOX 
 Holcombe Center - __________
 FORMCHECKBOX 
 Mortensen Gallery - __________
 FORMCHECKBOX 
 2nd Floor Foyer - __________
 FORMCHECKBOX 
 Courtroom - __________
 FORMCHECKBOX 
 Controller’s Room - __________
 FORMCHECKBOX 
 Governor’s Room - __________
 FORMCHECKBOX 
 Treasurer’s Room - __________
 FORMCHECKBOX 
 3rd Floor Foyer - __________

 FORMCHECKBOX 
 Senate Room - __________
 FORMCHECKBOX 
 Council Room - __________
 FORMCHECKBOX 
 Curiosity Museum - __________
 FORMCHECKBOX 
 Lawn - __________
Music:

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 DJ
 FORMCHECKBOX 
 Band

 FORMCHECKBOX 
 Orchestra
 FORMCHECKBOX 
 Singers

 FORMCHECKBOX 
 Other (Explain) __________



	Food and Beverage

	Hors d’oeuvres:

 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
Passed out
 FORMCHECKBOX 
 Food Table

 FORMCHECKBOX 
Other (Explain) ​​​​​______________
Dinner:

 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Sit Down
 FORMCHECKBOX 
 Buffet style

 FORMCHECKBOX 
 Stations

 FORMCHECKBOX 
 Other (Explain) ​​​​​______________

	Beverages:

 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Soft Drinks
 FORMCHECKBOX 
 Tea and Coffee

 FORMCHECKBOX 
 Beer & Wine
 FORMCHECKBOX 
  Full Bar

 FORMCHECKBOX 
 Cash Bar
 FORMCHECKBOX 
 Open Bar

 FORMCHECKBOX 
 After Dinner Drinks

 FORMCHECKBOX 
 Other (Explain) ​​​

	Facilities Arrangement

	 FORMCHECKBOX 
 White Chairs (115 available): ______
 FORMCHECKBOX 
 Battery Operated Candles (6 available): ______
 FORMCHECKBOX 
 60” Round Tables (8 available):  ______
 FORMCHECKBOX 
 Table Linens (8 available) :  ______  
 FORMCHECKBOX 
 54” Round Tables (5 available): ______
 FORMCHECKBOX 
 Table Linens (5 available) : ______

 FORMCHECKBOX 
 30” Round Tables (2 available): ______
 FORMCHECKBOX 
 Table Linens (5 available) : ______

 FORMCHECKBOX 
 6’ Rectangular Tables (7 available):  ______ 
 FORMCHECKBOX 
 Table Linens (5 available) : ______
 FORMCHECKBOX 
 8’ Rectangular Tables (6 available):  ______  
 FORMCHECKBOX 
 Table Linens (5 available) :  ______ 
Remove/move Lobby Desks
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes ________________________________________________

Delivery From Rental Vendor(s):


 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 Chairs #_____
 FORMCHECKBOX 
Tables  
 FORMCHECKBOX 
 Linens 
 FORMCHECKBOX 
 Tableware, description:  ____________________

 FORMCHECKBOX 
 Tent
 FORMCHECKBOX 
 Heaters
 FORMCHECKBOX 
 Refrigeration
 FORMCHECKBOX 
 Ovens #_____

 FORMCHECKBOX 
 Other:  _________________________________________________________________

Delivery
Date: ______ and Time: ______
Pick up
Date: ______ and Time: ______
Storage Location:  _________________________________________________________________

Floor Plan(s) (Attachment A):

 FORMCHECKBOX 
 Standard Floor Plan w/ modifications (_____)
 FORMCHECKBOX 
 Custom Set Up Floor Plan 
Description of Set up by room and unique requirements:


	Audio/Visual Requirements

	No charge:
 FORMCHECKBOX 
 Podium w/ Microphone
 FORMCHECKBOX 
 Wireless Microphone
 FORMCHECKBOX 
 Easel(s)  #______
 FORMCHECKBOX 
 Other ________________________________


	Extra set up/technician charges:

 FORMCHECKBOX 
 Multi-Media Projector
 FORMCHECKBOX 
 Projector Stand/Table

 FORMCHECKBOX 
 Screen 

 FORMCHECKBOX 
 Sound System w/ 2 Speakers


	Caterer

	Caterer:  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   Name: ____________________

 FORMCHECKBOX 
 On pre-approved list
 FORMCHECKBOX 
 Required Paperwork Submitted, Date:  ___________

Set-up Location:
 FORMCHECKBOX 
 Inside (Hot & Cold Boxes Only)
 FORMCHECKBOX 
 Outside

 FORMCHECKBOX 
 Holcombe center
 FORMCHECKBOX 
  Brick walkway adjacent to Main Street

 FORMCHECKBOX 
  Brick walkway adjacent to Lawn
Other Pertinent Information: _________________________________________________________
Parking for _____ Caterer’s Vehicles
 FORMCHECKBOX 
  Brick walkway at Main St.    FORMCHECKBOX 
  Brick walkway at Lawn    FORMCHECKBOX 
  Central Row Cutout
Trash Clean up by:   FORMCHECKBOX 
 Caterers 
 FORMCHECKBOX 
 OSH Facilities - No caterer being utilized.
Provide a sketch of the proposed caterer’s set including a food tent floor plan with dimensions and locations of ovens, heaters, grills and propane fuel tanks. (Attachment B)


	Parking

	Central Row Parking passes:   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   Spaces needed: 
Date Required: _____ Expected Arrival Time: 
Authorized parkers in Central Row:

Parking Garage to be Utilized:  
Contact at Garage:      
Phone number:      
Estimated # of guest parking:      
Valet Services:   FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
Vendor Name:         Garage Location:       # of Valet Staff:      
 FORMCHECKBOX 
 Copy of City Valet permit received 
 Other Pertinent Information:      


	Security 

	Gates to be Opened:
 FORMCHECKBOX 
 Main St. Gate1 (center gate on Main Street)

 FORMCHECKBOX 
 South Main Gate 2 ( gate at Main St & Central Row)
 FORMCHECKBOX 
 North Main Gate 3 (gate at Main St & State St Square)

 FORMCHECKBOX 
 Central Row Gate 4 (East/South Gate)

 FORMCHECKBOX 
 State Street Square Gate 5 (East/North Gate)

 FORMCHECKBOX 
 Lawn Gate 6 (East side of lawn)
[image: image1.png]





	Signage:

 FORMCHECKBOX 
 Signage directing Attendees to open gate
 FORMCHECKBOX 
 Closed for private event

Location: _________________________
Location: _________________________

	Estimated Cost

	Rental Charges
	
	

	Security
	
	

	Museum Staff for Tours & Pictures
	
	

	OSH Provided General Liability Insurance
	
	

	Linens & Other Additional Costs
	
	

	Total Amount Due
	
	

	Less Non-refundable Security Deposit 
	
	

	Bal. due 10 business days before Event
	
	

	
	
	

	Facilities Staff invoiced by Guardian Services
	
	

	Event Coordinator
	
	

	Cleaner
	
	

	A/V Technician
	
	

	Estimated billing from Guardian Services
	
	

	Schedule for the event 

	Event:
	Time/Date:
	Comments:

	Delivery of Rental Equipment
	
	

	Arrival of Facilities for Set up
	
	

	Arrival of Caterer
	
	

	Inspection of Catering Tent 
	
	

	Arrival of Security guards
	
	

	Arrival of Host
	
	

	Cone Placement on Central Row
	
	

	Gates Opened & Rooms gated
	
	

	Set up of Audio/Visual Equipment
	
	

	Guest Arrival
	
	

	Ceremony
	
	

	Pictures
	
	

	End of Event
	
	

	Clean Up
	
	

	Pick Up of Rental Equipment
	
	

	Other
	
	

	Contacts for the event 

	2nd Contact Name:  
	Music: 

	Title: 
	Title: 

	Phone: 
	Phone: 

	Email: 
	Email: 

	Address: 
	Address: 

	
	

	Caterer:  
	Rental Vendor: 

	Contact Name: 
	Contact Name: 

	Phone 
	Phone: 

	Email: 
	Email: 

	Address: 
	Address: 

	
	

	Photographer: 
	Florist/Decorations: 

	Contact Name: 
	Contact Name: 

	Phone:  
	Phone: 

	Email: 
	Email: 

	Address: 
	Address: 

	
	

	Officiant: 
	Hotel: 

	Contact Name: 
	Contact Name: 

	Phone: 
	Phone: 

	Email:  
	Email: 

	Address: 
	Address: 


Floor Plan

Diagram A:  Rental Room Floor Plan






Initial/Date:_____________
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