B coclfunction concepts

Event Quotation Request Form

All the information provided will remain strictly confidential.

Date Submitted: Date Quotation Required by:

CLIENT INFORMATION

Company Name:

VAT Registration Number:

Contact Person(s):

Contact Details:
Office Number:
Fax Number:
Mobile Number:

E-mail address:

EVENT INFORMATION

Event Date:
Venue:

Venue address:

Venue contact(s):
Contact Details:

Office Number:
Fax Number:
Mobile Number:

E-mail address:

Event Set Up/Break Down Information
Set up /delivery date:

Set up /delivery time:
Collection / return date:
Collection / return time:

Additional Information pertaining to set up / break down that may be of importance:
(i.e breakdown must occur in a specific period of time for new / different function etc)




PHYSICAL DELIVERY / SET UP INFORMATION

Operations / Security :

Operations / Security Contact:
Contact details :

Office:
Mobile:

Is the venue equipped with:
[ Loading area

[ Service/Goods Lift

[ Parking for large trucks

[ Basement access for large trucks
Other (Please specify)

Additional Information:
Can the loading area at the venue accommodate large trucks?

[ Yes [ No
If no, please give additional details

Is there easy access to the service/goods lift?
[ Yes [ No

if no, please give addition details

Please specify the service/goods lift space and height (eg 2m x 1.5m floor, 2.6 m height)

Any additional specific detailed information?




