STOCKTON
ARENA

Where excitement sets satl

APPLICATION FOR TENTATIVE BOOKING

Client’s Name:

Business Address:

City: State: Zip:

Phone Numbers(s): Mobile: Fax:
Your Website address: Email Address:
Production Contact: Phone:

Date(s) of Event: Expected Attendance

Number of event days Number of move-in/ move-out days:
Move-in time: am/pm Event time: am/pm Move-out time:

Describe the type of event (what kind of show and who the headliner Performer(s) is etc):

Have you ever held an event at the Stockton Arena?
If so, please list the name of the event(s) and the date(s) below:

Event Name Event Date(s)
1.

2.

Please list (3) references for the facilities leased: (other than the Stockton Arena).

1.

2.




Client Name:

Name of your financial institution:

City State Phone

Type of Account(s)

Is this event Private or General Public?
Reserve seating General Admission
Ticket Price(s) $ $ $

Do you plan to make an archival recording of the event (audio or videotape/film)?

yes no

Do you plan to make a recording of the event for resale, broadcast or webcast (audio or
videotape/film)? yes no (resale/broadcast/webcast recording requires a recording
fee paid to the Stockton Arena).

I understand that this is an application for the space and date only and is not a contractual
agreement. Challenge date(s) require a non-refundable/non transferable deposit. The
application hereby represents that a full and complete disclosure has been made of all information
which might be pertinent to the Stockton Arena’s consideration of this application and that all of
the statements are true and correct. [ also understand that if [ give false information that my
event can and will be canceled. I authorize the Stockton Arena to verify any information on this
Application for Tentative Booking.

Applicant Signature Date Co-applicant Date

Printed Name Printed Name



