
 

APPLICATION FOR 
AN EVENT 

Name:_______________________________________________________________________ 

Address:_____________________________________________________________________ 

E-Mail:_______________________________________________________________________ 

Contact Phone:___________________________Event Date:_________________________ 

Event Title:__________________________________________________________________ 

Venue Address:_______________________________________________________________ 

Description:__________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Hours: From___________________to_____________________ 

Budget Total: $_________________  

Please attach a separate sheet covering expected expenses, equipment needs and 
logistics. 

__________________________________________	 	 ________________________ 
	 	 PCAC Approval	 	 	 	 	 	 	 Date 
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