Facilities Use Application

Danville Museum of Fine Arts and History

975 Main Street

Danville, VA 24541

434-793-5644

434-799-6145 fax

Name of Applicant: ________________________________________________________

Organization Represented ___________________________________________________

Address: _________________________________________________________________

Email Address:____________________________________________________________

Telephone: Home ________________ Work _________________Cell________________

Individual Responsible for Payment___________________________________________

Relation to Applicant_______________________________________________________

Address: _________________________________________________________________


   _________________________________________________________________

Telephone: Home_________________Work_________________Cell________________

Date of Event: ________________________________Time of Event: _______________

Estimated Attendance: __________________

Nature of Event________________________

(Reception, Dinner, Meeting, Lecture)

Name of Caterer___________________________________________________________

Telephone____________________________

Name of Tent Company___________________________Telephone_________________

Musician/DJ____________________________________Telephone_________________

Danville Museum of Fine Arts and History Membership: __________________________

Expiration Date: _________________ Director Tentative Approval:_________________                                                    
The Museum’s Board of Trustees or the Executive Director may deny use of the facilities if the proposed event is not in keeping with the functions and purposes of the Museum.

                       DMFAH Facility Rental – Equipment Needs

Date of Event: ______________________________________Time: ______________________

Type of Event: _________________________________________________________________









          Cultural/

Organizational Name: ___________________________________Educational_____yes____no

Individual Name (or person responsible): ____________________________________________

Address: ______________________________________________________________________

Phone Number: (H)____________________(W)_________________(C)___________________









        Museum

Email Address: _______________________________________Member # _________________


___________4’ by29”h. Round Table(s)

      (2 available)

               ___________5’ x 30”x 29”h. Banquet Table(s)            (4  available)

               ___________5’ x 24” x 29”h. Banquet Table(s)            (4  available)
               ___________6’ x 30” x 29”h. Banquet Table(s)
    (8+6 available)

               ___________6’ x 30” x 25”to35”h. Banquet Table(s)   (6 available)


___________8’ x 30” x 29”h. Banquet Table(s)
    (4+1 available)

               ___________3’ x 29”h.  Square Table(s)                        (2 available)                    

               ___________card tables                                                  (5 available)

               ___________4’x 18”x 39”h. Bistro Table(s)                  (5 available)

___________Chairs
(100 available for inside   ________Theatre Style

                                                 (50 available for in or out)


                                                           ___________Stacked


___________TV                                            ___________Podium           (2 available)       

               ___________DVD                                         ___________Projector        (2 available)

___________VCR                                          ___________Screen           (2 available)

___________Piano              $50 charge


___________Silver

(see attached sheet)


___________Other

(list) 
