Reserved for administration

Date received

Contract number

HALL RESERVATION REQUEST FORM
EVENT ORGANIZER IDENTIFICATION

Person responsible
Phone number
Address

Postal Code

E-mail address

Is this your first reservation
with the city of Dorval?
Event Date

Time of event (including set
up time)

Type of event
Alcohol permit needed ($)

Event with music ($)

Estimated number of guests

Rooms required
for event

Yes :

Other number

City

Name of organisation:

[

From :

No :
Yes :

o0 o0o0oooi

No :

Yes (for selling) : []

Until :

Yes (for serving) : []

]
EI No : D Will there be dancing Yes : D No : D

Hall A (Capacity 150)
Hall B (Capacity 60)
Hall C (Capacity 80)
Hall D (Capacity 150)

Room SO15 (Capacity 40)

Room S022 (Capacity 40)

Conference room 202 (Capacity 14)

Conference room 204 (Capacity 12)

SERVICES AND EQUIPEMENT REQUESTED

Chairs
3 feet folding tables
6 feet folding tables

60 inch round folding tables
Coffee maker

Screen on feet 5' x 5'

Screen (Large size) 52" x 92"
Microphones ($)
Whiteboard

Refrigerator

Lectern

Bar

Industrial food warmer ($)

Kitchen ($) (Hall D or 5022)

[ ]Yes
[ ]Yes
[ ]Yes
[ ]Yes
[ ]Yes
[ ]Yes
[ ]Yes
[ ]Yes
[ ]Yes
[ ]Yes
[ ]Yes
[ ]Yes
[ ]Yes
[ ]Yes

[ |No
[ ]No
[ ]No
[ |No
[ |No
[ |No
[ ]No
[ ]No
[ ]No
[ ]No
[ |No
[ |No
[ |No
[ |No

Amount :
Amount :
Amount :
Amount :
Amount :
Amount :
Amount :
Amount :
Amount :
Amount :
Amount :
Amount :

Amount :

Please forward all requests to ccsdlocation@yville.dorval.qc.ca
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