CityPlace and The Rawlings Foundation

Corporate/Non-Profit Event Contract Agreement

Agreement Statement: Signature of this Contract Agreement acknowledges the acceptance of these terms and
conditions on behalf of the Event Group, and that the Event Group is legally bound to this Contract Agreement
and its Term and Conditions. Soh Ao §

Event: DHS Bozeball - \f)t ?l koh inn ek, Event Date(s):mlﬁffm g 1%035 Time: Uﬁ m - 10 E m

Event Coordinator: C@rtﬂaq LoJoox
Address: _DA0) Veterans Memoniod Pa oot
Qxpsiusoco , kY 40014 7 e ([ orhred )
Phone: _(S02) 24\- LUEgY Cell_(5) 270 —25504  fax (S02) 59— 828D
Email:  _corbonin Ao/ Notni }. o

2 g e N TN s (O T (1 ) Prceoloa t)
Event Group: 200k Dlzd'&ﬁ AR snlo AR MRS Wurdt DoSe'0a L
Address: 7 g ~ b
Phone: N Cell: Fax:

L A\
E-mail: Mi Wizl
Yes ____ No____ Copy of Event Group Liability Insurance Certificate Is On File CLU\[;L need U.,POL’J.H.d 3

Event Group Liability Insurance Certificate is due no less than 30 days prior to event. Due date: TCD oy |y 2095 _
Event Space: _ Yo/ il 2 Full Day(s) sHrsortess X (Y noure oy UDS)
Corporate Rate includes the use and setup of CityPlace tables, chairs, black linens, tech, and housekeeping
* % Discount if applicable
Rental based Up to égOO Attendees Includes: Up to 1 hour Event Assistance with Floor Plan, Event Timeline & A/V Test Tech

CZ_Q C = loo - "\ “”L'{ G‘t}_}--ﬁ\.l‘ d! :_-\.\ h‘ /{ ‘l| L‘lf - %
Facility Rental: $ Q q O + Extra / hrs. X $150 per hr=$ *Less % = Total Rental: $ %Q ‘

[08]
25% of the Rental Fee is due on the date the contract is signed. Date signed & pd deposit: ) 0298 —
" 00
Balance due no less than 2 weeks prior to event date.$ [Q v, f§ ~ Date due: 2202 5Dpate pd. S
Fee for Additional Facility Rental hrs, Assistance w Floor Plan/Timeline, A/V Test Tech:1$150.00 X hrs=§
$500 Damage Deposit N ior to event date. Date due: Date pd. S
NLGUAV e oL W oy

Method of Payment: ONve C[“\J o Wl eoL)
Check __ Check # Credit/Debit: Master Card ___ Visa___ AmExp __ Discover __ Date pd. S
Check __ Check # Credit/Debit: Master Card ___ Visa___ AmExp ___ Discover ___ Date pd. S
Check __ Check # Credit/Debit: Master Card ___ Visa ___ AmExp ___ Discover ___ Date pd. S
Credit Card # Exp. Date Code on Back
Name as it appears on card Billing Zip Code

Billing address if different from above

I have received a copy of the CityPlace and The Rawlings Foundation Policies and Procedures Guide. | agree to share it

with my Event Group, and we agree to abide by %
Event Coordinator Signature: /Q-W Date: __ 7.31.2024

CityPlace- A / 3 4
Administrator/Director: ,%1/0‘1}\. Date: &A% 2 un )

(
CityPlace a Project of The‘Rawlings Foundation 112 South 1% Avenue, La Grange, Kentucky %031

Phone: 502-225-0870 E-mail: info@cityplaceexpocenter.com Web: www.cityplaceexpocenter.com
7/11/2024




