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e Venue Hire Request Form
Section A : HiEHA 1% Hirer’s Particulars
#1iE 5167 Name of Company / Organisation :
23 Name of Presenter :
MURZRA (ki) Type of organisation (tick where applicable)* :
o EEFI412! Non-Profit Organisation o AN/ %35 1k Institution of Public Character / Registered Charity
O ZAHIE Arts Organisation 0 HAth(EHE) Others (please specify) :
itk Address : Mg Tel :
FLHE Email
AFEM S Company UEN No. :
B4 A\ Contact Person : Bz NFRFx Designation :

SUUAAEEFIAL . BELRSEA G, FIREEGIEY.
Please submit an authorised document that can prove your status as a NPO, charity or IPC.

Section B : w1 /iEshEE Performance / Event Details

/s &k Title of Performance / Event :

/SR (72)ik) Nature of Performance / Event (tick where applicable) :

o %Ml Drama O #¥ Dance O &% Music O 5 Multi-Discipline

EZARIES (U2 TAEY; . W55 15 7 I8 A A 1 T e A2
Non-Arts (e.g. conference, workshop, seminar etc.), please specify :

H /%R Description of Performance / Event :

wH /s (Eaik) Performance / Event Format (tick where applicable) :

O IIES (HWA) Physical Event (with audience) 0 BInEE) CEMA) Physical Event (closed-door)
S 5 Filming 0 %#k Rehearsal

== Sale of tickets : © & Yes © % No
i sn e Sale of merchandise : © & Yes © % No

itz 5 NE Wi/ 544) Projected Number of Audience/Participants :

o JEfreeHE Seating : O pessCEEfr Tiered seating®  ©  Huipifz Seating on ground level

s R R AR R TAEN DL, I b2/ N3 & Kb 2/ R 6
Tiered seating will require 4 crew with a minimum of 2 hours to set up and 2 hours to strike.

A TERARNG/HAER (52 Do you require technicians / operators (tick where applicable) :

APiits % NAVE: L (A 5 B A 5L /R AE 5 o LIEAR
Lighting technician / operator Sound technician / operator Crew
Page 1
S (A AL iR

Practice Space Venue Hire Request Form



S S TR R HE &

28 e PRACTICE SPACE
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e Venue Hire Request Form
Section C : #1i#{# FH 4 Facilities Required
HiEH ] (&% 6 /#76) Booking Time /%S 18] Performance / Event Time*
H I Date
&/ M4/ Min. 4 hours booking FrigwtiE Start gh Rl End

HEAERISE G &R WA R MRS IR G . Please include set up / bump in time, meal times, proposed
front of house / audience doors open time, strike / tear down time.

FRIAS Y AR SRR A S R IR RS B iE . Additional booking schedule / information can be attached to the request form.

AN (CLUFZEEN) O EIR T GORNER TG 1R, W B AR g R A2 FRE AL R R F < E B s, FR s R

W LSS KRBT PE AR H L

I, the undersigned, verify that the above information is accurate and | understand that this hire request form
(and any other documentation requested by the venue) is for a tentative booking and does not in any way
constitute a booking agreement and the date(s) requested will be subject to availability.

1157 N2 4 Signature : HHi# #47 F BT Company Stamp : HEHM Date :

W HiEE, LLalr?F % Kindly return the completed form to: space@practice.org.sg

SEE A B S OR B2 P g SR, ST AT, Qo m v BORMT AR VALY 23, MR EH B & B AT 5T

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

WA E SRR F R HA, SR 7 08 B 45 44T B g I ACH .

All venue hire requests are subject to curation and the management reserves the right to refuse any applications.
BATE R Z H ISR IS . We will respond to your request as soon as possible.

W R E IR, WoE . If you are working with specific deadlines, please let us know.

#hit Add 54 Waterloo Street, Singapore 187953
BiE Tel 6337 2525 | f¢H Fax 6358 2565
Wi Web www.practice.org.sg

B A Email ttp@practice.org.sg
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