   OfficeOps Event Form
	Name: 

	Organization:

	Email:                                                           Phone:

	Address:


	

	Event Date(s):

	Event Duration (when to when):

	Setup Time:

	Out Time:


	Room(s):

	Event Nature (private, public, benefit, party) 

	Activities taking place:



	List any performance or presentation:

 

	Number of guests:

	Door charge:


	List food and drink, free or sold:

	Music (type, manner of amplification):

	Seating:

	Tables:

	Decoration/Alteration of space:




	Lighting involved:

	Sound Equipment Rental:

	Deliveries/ Pickups:

	Other details, things to consider:

	

	

	

	


Please save, attach and email to info@officeops.org

