APPLICATION FOR USE OF THE MEDIA/ARTS CENTER

Today’ s Date:

Space Requesting: [] Mainstage

Production/Event;

[J Dance Studio (] Entrance Lobby

Contact:

Address;

Telephone: (day)

Describe Nature of Event/Performance:

(evening) (fax)

(please attach additional sheets if necessary)

Event Length:

Ticket Sales:

Describe Cast & Crew:

Dates of Use (please attach additional sheetsif necessary):

Date
Load In

Timeln Time Out

Rehearsals

Performances

Load Out

Submitted by:

Signature

Print Name Date

Received by:

OFFICE USE ONLY
Date

Available:

Called: Meeting Set:
Approved: Daee __ Tinme:

RoxBURY COMMUNITY COLLEGE*MEDIA ARTSBUILDING ¢1234 COLUMBUS AVE *ROXBURY MA 02120
Phone (617) 541-5380 «Fax (617) 933-7473 swww.rcc.mass.edu




