s

Department of
Recreation and Athletics

Stinger Dome Rental Request

Organization

Name
Address City Province Postal code
Mailing address (if different than above) City Province Postal code

Organization Contact

First Name Last Name Title

Telephone number (office) Mobile number Fax number
Email

Alternate Contact First Name Last Name Title
Telephone number (office) Mobile number Fax number
Email

Description of Activity/Participants

If other, please
‘ describe activity

Activity | Select from menu

Total number of participants Age range Over 18 years |:| Under |8 years |:| Under 12 years |:|

Please provide a detailed description of your event

Field request #1 Field request #2
vifield [_] vafield [ ] %fied [ ] Fullfield [ ] vifield [_] vafield [ ] %field [ ] Fullfield [ ]
Start date End date Start date End date
Number of weeks Number of weeks

Days M ] T Iwl ][] f[ ] sa[ ]su[ ] Days M ] T Iwl ]l ] f[ ] sa[ ]su[ ]

Activity start time Activity start time
Activity finish time Activity finish time
Total hours requested Total hours requested
Facility Booking Booking Request Process
A 30% down payment will be required once confirmation of rental Any person or group wishing to use the Stinger Dome must
has been granted. Full payment is required 30 days prior to event. submit rental request form via: email, fax or mail.

Please direct inquiries to: 514-848-2424 ext. 8860.

UNIVERSITE

@Concordia

UNIVERSITY

* Facility operation hours: 8 a.m. to midnight (Total hours requested must include SETUP and LEAVE BY times.)


initiator:stingerdome@concordia.ca;wfState:distributed;wfType:email;workflowId:3c4ddcb37e5143eab3b4e3c695e2c718
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