r‘ STRAZ CENTER

FOR THE PERFORMING ARTS

The undersigned, hereinafter referred to as the applicant, hereby makes application for permission to use the
Straz Center for the Performing Arts as indicated below, on the date(s) specified, for the specific purpose
indicated. The Straz Center for the Performing Arts reserves the right to approve which events will be
presented at the facility.

COMPLETION OF THE APPLICATION DOES NOT GUARANTEE THAT A CONTRACT WILL BE ISSUED

Rental Date(s) Requested: Purpose:

Applicant Name: Title:

Complete Address:

Telephone (Work): Home: Cell:

Organization Represented:

Business Address:

Telephone (Business): Fax #: E mail address:

Please Circle One: Profit / Non Profit Organization (You must present a copy of your 501c3 status form with your application). Tax Exempt ?

Promoter References
Bank & Account Number: Address: Contact Name & Telephone Number:

Facilities Used & Last Three Shows

RELEASE OF INFORMATION

| hereby authorize the release of any financial information necessary to provide assurance of financial ability to the Straz Center for the Performing Arts

Signature & Title

Today's Date



