K== EITH A RRIER

SCHeR PRACTICE SPACE
{ TheTheatrePractice Venue Hire RequeSt Form

Section A: HiFE£Ii¥1E Hirer’s Particulars

Bi5# 1 Name of Company/Organisation:

B35 (AEEAE) Type of organisation (tick where applicable)* :
(] EEFI4BLR Non-Profit Organisation [ A##\#, 2 E Rk Institution of Public Character/Registered Charity

(] £ RH& Arts Organisation (] E1th 351ES) Others (please specify) :
ik Address: BIE Tel:
25 Fax:
EBHE Email:
BX£8 A Contact Person: BX4% ABRFT Designation:

“MAIFEFAR ZBERARH L HN, FRRESIEIER,
Please submit an authorised document that can prove your status as a NPO, charity or IPC.

Section B: #H ;E@hi*¥tE Performance/Event Details
B EER Title of Performance/Event:

B EDhi4 R G5 @i%) Nature of Performance/Event: (PleaseM)
() %x&l Drama (] £88 Dance (] &5 Music (] % Multi-Discipline

U I R$EER (00 23 TR T 2%) SR @A B K& MAA Non-Arts (e.g. conference, workshop, seminar etc.),
please specify:

B SERRR (3593%) Performance/Event Format: (Please(\)
U mimsEzh (BMA) Physical Event (with audiences) [ Mi%3E5h (EMA) Physical Event (closed-door)

(] &% - E#%:%3) Live Digital Event (] 4 3E=07 R Digital Event Recording
£ = Sale of tickets: [ & Yes* (J& No

MAEZER, B EAEZERS If yes, please indicate ticketing agent:

IR R Sale of merchandise: [ 2 Yes* (J& No
*TRE A REHE (308) Name of Merchandiser (if any):

EB 5 A (MA&/52%) Projected Number of Patrons (Audience/Participants):
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K== EITHAFRIER

SCHeR PRACTICE SPACE
{ TheTheatrePractice Venue Hire RequeSt Form

Section C: gigFEA#HA Facilities Required

HE#A Date HRiENE (Ba%A 1F8) B TETHEYIE)
Booking Time (include set-up/tear down)* Performance/Event Time*
&/VFAA4/)\8$ Min. 4 hours booking FHiaBdiE] Start £55RAYiE End

“EESEHFIRESE, Please include preparation time, i.e. any preset before show time.
A M E MR RIRIER  FEXEINIR R #iE. Additional booking schedule/information can be attached to the request form.

AN BUTEZZEAN) ERIALRFAIEZEIERTIR, BAXRIFRANRZRIFRAURETE R ZUEPF IR, RigH4HEA
BRENEGREDEEEXER.
I, the undersigned, verify that the above information is accurate and | understand that this hire request

form does not in any way constitute a booking agreement and the date(s) requested will be subject to
availability.

#1533 AE & Signature: ERiE (I AEN Company Stamp: 1HZR B HA Date:

IEFBRIER, UBHZEZE Kindly return the completed form to: space @practice.org.sg

LHEEIZENNERE R ZEBIERR XHENE R, RFEREEERULS, MBEREEBTAR.
The Theatre Practice has the discretion to retain all materials, papers and images submitted and are not liable for
any unsolicited proposals and material.

IR RZIBEIRZMERTE. We will respond to your request as soon as possible.

MA4E LR, 8540, If you are working with specific deadlines, please let us know.

#iit Add 54 Waterloo Street, Singapore 187953 © 1%
FBiE Tel 6337 2525 | f¥&H Fax 6358 2565 g&;ﬁ.@o

Wit Web  www.practice.org.sg .
EHFEmail ttp@practice.org.sg thetheatrepractice
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