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 Please complete and return this form to treasurytheatre@dtf.vic.gov.au 

Event details
	Event name: 
	Click or tap here to enter text.
	Event date: 
	Click or tap here to enter text.
	Start time: 
Includes set up time
	Click or tap here to enter text.
	Finish time: 
Includes pack up time
	Click or tap here to enter text.
	Number of attendees:  
	Click or tap here to enter text.
	Catering company details: 
	Click or tap here to enter text.
	Catering company insurances sighted by event host:
Workers Compensation, Public Liability and ISR Insurance
	☐ YES   /    ☐ NO

	Is alcohol being served:
	☐ YES   /    ☐ NO

	Liquor Licence number: 
	Click or tap here to enter text.
	RSA number(s):
	Click or tap here to enter text.
	Will you need to view the theatre prior to your event?
	☐ YES   /    ☐ NO

	Preferred dates:
	Click or tap here to enter text.


Emergency details 
	Name of contact:
	Click or tap here to enter text.
	Phone number: 
	Click or tap here to enter text.
	Will any of your guests require assistance evacuating: 
	☐YES: How many?______  /  ☐NO  /  ☐UNKNOWN 




Billing information 
Victorian Government 
	Event organiser name: 
	Click or tap here to enter text.
	Event organiser phone: 
	Click or tap here to enter text.
	Event organiser email: 
	Click or tap here to enter text.
	Government Department: 
	Click or tap here to enter text.
	Business Unit: 
	Click or tap here to enter text.
	Address: 
	Click or tap here to enter text.
	PO Number for invoice:
	



Non-Victorian Government
	Business name:  
	Click or tap here to enter text.
	ABN / ACN: 
	Click or tap here to enter text.
	Event organiser name: 
	Click or tap here to enter text.
	Event organiser phone: 
	Click or tap here to enter text.
	Event organiser email: 
	Click or tap here to enter text.
	Event organiser website: 
	Click or tap here to enter text.
	Address: 
	Click or tap here to enter text.
	Public Liability Certificate 
of Currency attached *
	☐YES   /   ☐NO   


* mandatory – minimum $20,000,000 public liability insurance required 


Approval
	Financial delegate name: 
	Click or tap here to enter text.
	Financial delegate title: 
	Click or tap here to enter text.
	Financial delegate phone:  
	Click or tap here to enter text.
	Financial delegate email:  
	Click or tap here to enter text.
	Finance charge code:  
	Click or tap here to enter text.


Terms and Conditions
☐* I hereby approve all fees associated with the use of the Treasury Theatre for this event.  I agree to the Terms and Conditions of use. I also accept responsibility for any loss or damage to the Theatre including, but not limited to, the structure, furniture, fittings, AV and equipment. I will ensure all AV, equipment and cables are not relocated, damaged, altered or removed. If a call-out is required because the hirers have misused, altered, or left the theatre equipment in a condition that requires rectification, I accept full responsibility and I accept to pay in full the call-out fee. 

	Signature:
	

	Name:   
	Click or tap here to enter text.
	Date:   
	Click or tap here to enter text.




Office use only
☐ Booking accepted 
☐ Booking declined
	Reason:
	Click or tap here to enter text.


	Signature:
	

	Name:   
	Click or tap here to enter text.
	Date:   
	Click or tap here to enter text.
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