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In order to process your request, ALL information must be filled out completely!

	WHO YOU ARE

	

	Organization:
	
	Phone:
	

	Contact Person:
	
	Fax:
	

	Address:
	
	Email:
	

	Address:
	
	
	
	

	City:
	
	State:
	
	Zip:
	

	
	
	
	
	

	Check One:
	
	Commercial
	
	Non-Profit
	EIN #:
	
	Please attach copy of 501(c)3 letter.

	
	
	
	
	

	WHAT ARE YOU REQUESTING

	

	Requested Date(s) for Event:
	
	Alternative Choice(s):
	

	

	Event Description (detailed):
	

	
	

	
	

	Set up desired (tables, chairs, podiums, etc.):
	

	

	

	

	DETAILS

	

	Load-in Date:
	
	Load-in Time:
	

	Load-out Date:
	
	Load-out Time:
	

	Rehearsal Dates 
	
	
	
	Performance Dates 
	
	
	

	& Times:
	
	
	
	& Times:
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Number of Performers:
	
	Expected Attendance:
	

	

	Audience will consist of (check all that apply):
	
	
	Students
	
	Adults
	
	Seniors
	
	General

	

	Free Event
	
	Event w/Admission Chargearge
	
	
	Ticket Prices:
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Mailing Address: 
The Grand Theatre




7 North Wall Street




Cartersville, GA  30120

Telephone Number:
(770) 386-7343

Fax Number:

(770) 383-9314

Email:


info@thegrandtheatre.org
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