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RENTAL APPLICATION
Name of Presenter:_______________________________________________________

Contact:________________________________________________________________

Address:________________________________________________________________

Website:________________________________________________________________

Telephone: Office(       )_______________

Fax(       )_____________________

Email:__________________________________________________________________

Date(s) Requested:_____________________
Alternate Date(s)________________

Presenter is: Corporation
Individual
Partnership
Other (Please Describe)

Federal Identification or Social Security No:____________________________________

Names of Officers/Partners:_________________________________________________

Name and Title of Authorized Person Signing Contract:___________________________

Please list below (3) venues where Presenter has presented events within the last year.

Name of Venue

Venue Manager’s Name & Title


Telephone Number

Please give below the name, address and telephone of the insurance firm that will provide Comprehensive General Liability ($2,000,000 combined single limit per occurrence for bodily injury, including death, personal injury and property damage).

Broker’s Name:_________________________________________________________

Address:_______________________________________________________________

Telephone:_____________________________________________________________

Please give a short description of your proposed event:




Length of event:__________________________________________________________

Please list below the names of principal participants/artists/performers/speakers in your event.

_____________________________


_____________________________

_____________________________


_____________________________

_____________________________


_____________________________

Name, address & telephone number of artist’s agent and agency:

For each artist listed above, please attach a list of three public venues where they have appeared within the past (6) months.  Please attach additional pages if necessary.

Venue (With City/State)


Date

Telephone Number

If possible, please attach a technical rider outlining clearly the requirements for your events.  This must include sound, light and set-up information.

Anticipated number of hours for load-in:_________________

Anticipated number of hours for load-out:________________

Are you planning on hosting a pre- or post-event reception?              Yes              No

Will this event be: For Pubic Sale   By Invitation Only   Free(Tickets Required)   Other

Are any dignitaries, VIPs, heads of states, etc. anticipated to attend event?    Yes      No

If yes, list names:________________________________________________________

______________________________________________________________________


Please give the name of the Presenter’s current bank, address and telephone number.

Please give the name, title and telephone number of an official at this bank as a reference:

_________________________________________

(        )__________________

It is hereby agreed to by the person/organization (Presenter) requesting the use of this facility that no information or publicity of any nature relating to the proposed event may be announced or released in any manner until The Right Productions Chene Park Rental Agreement is executed by The Right Production, Inc. and the required deposit has been paid.

Furthermore, the Presenter hereby represents that a full, accurate and complete disclosure of all information has been made and that the above statements and information are true and correct.  Presenter hereby gives permission to The Right Productions, Inc. to contact any of the above-named entities as personal and/or business references.

Name:____________________________________________

Title:_____________________________________________

Date:_____________________________________________ 

Please return this request and all supporting materials to:

The Right Productions, Inc.

PO Box 32778

Detroit, MI  48232

313-869-1367 voice

313-869-5172 fax

