
City Contacts: 

Company Name:

Company Contact:

Address:

Address:

Phone #:

Alternate Phone #:

Email:

Reservation START Date:

Reservation START Time:

Reservation END Date:

Reservation END Time: 

Space(s) Requested for Rental:

Event Type:

Expected # of Attendees:

# of Chairs:

# of Tables:

Set-Up Needs:

A/V Needs:

Will Your Event Have Food:

Will It Be Catered:

Who Will Cater:

Will Your Event Have a DJ/Band:

Who Will It Be:

             Conference, Reception, etc.

Reservation Information 

Facility Use

Elizabeth Cox at ecox@kannapolisnc.gov  or 704-920-4314
Angela Blashaw at ablashaw@kannapolisnc.gov  or 704-920-4343

Set-up and Take Down must be included in these times



Will Alcohol Be Served at Your Event:

Beer/Wine/Champagne:

Spirituous Liquor:

Permit #:

Name(s) and Telephone Number(s) of Chaperone(s) if applicable:

Any Other Special Needs or Request: 

Security Deposit:

Room Rental Fees:

Additional Fees:

Rental Total:

Amount Paid:

Balance Due (14 days prior to use) :

Name (print):

Sign and Date:

Received/Approved By City Staff:

Fee Amount Received and Date:

Fee Amount Received and Date:

Fee Amount Received and Date:

Please complete the information requested above and return to Elizabeth Cox or Angela Blashaw  at the 
information listed at the top of the form or faxed to 704-933-7463.

Limited Special Occasion Permit is Required to serve spirituous liquors (ABC Commission, Raleigh, NC)

************************

I hereby certify that I am the authorized and responsible representative of the petitioning group. The above statements are 
true to the best of my knowledge. I have read a copy of the policies governing the use of the facility, and agree that our group 
will comply with the rules and regulations, policies and fee schedule governing the use of the facility. I also agree that all rent 
and fees shall be paid by the above due date (14 days before scheduled event) or confirmed reservation shall become void.
                                       THE USE OF ANY TOBACCO PRODUCT IS STRICTLY PROHIBITED.

************************
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		************************
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