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

COMPLETION OF APPLICATION DOES NOT GUARANTEE A USE PERMIT WILL BE ISSUED

Rental Date(s) Requested

Purpose

Applicant Name

Today’s Date

Telephone (Business)

Title
Address City State Zip
(Home)
Organization Represented
Address City State Zip

Telephone (if different from above)

Corporation

Sole Proprietor

Partnership

Profit Non-Profit IRS Tax ID#
Register in the State of County of
Names of Principals and/or Officers

Names/Titles

1. Telephone
Address:

2. Telephone
Address:

3. Telephone
Address:

lof2



Promoter References

1. Telephone
Address Attn

2. Telephone
Address Attn

3. Telephone
Address Attn

4. Bank and Account #

Facilities References

1. Telephone
Address Attn

2. Telephone
Address Attn

3. Telephone
Address Attn

RELEASE OF INFORMATION

| hereby authorize the release of any financial information necessary to provide assurance of financial ability to

Mayo Civic Center to process this application.

Signature:

Printed Name:
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