CHARLES F. DODGE

PEMBROKE PINES REQUEST FOR PROPOSAL FORM

Contact Information:

Contact Name: |

Company/Organization: |

Telephone #:  Cell| | Office:| |

Address: |

Email: |

Agency/Person to be billed: |

For Profit [ ] Not for Profit [ ] Tax Exempt []

Name of Event: |

Date(s) of Event: |

Is your date flexible? Yes [ ] No[ ]

Move-In Date and Time(s): |

Event Start Time(s): |

Event End Time(s): |

Type of Event:
Concert / Entertainment
Banquet / Gala
Tradeshow / Expo

L]
[]
[]
Sporting E
[]

Meeting
Festival

Other (Please Specify) |

Expected Attendance / Number of Participants? |

Will this event be open to the public? Yes [ ] No [ ]

Will this event be ticketed? Yes [ ] No [ ]

How did you hear about us? |
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AN @ MANAGED FACILITY
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