
Moovment House Event Space Inquiry and Informa8on 

Name:  _________________________________________________ 

Organiza8on: ____________________________________________ 

Are you a non-profit organiza8on: ____________________________ 

Phone: ________________________________________ 

Email: ___________________________________________ 

Mailing Address: _____________________________________________________ 

Event Date: ____________________________________ 

Start Time:  ________________________ End Time:  _______________________ 

Is your date flexible?  ______________ 

If so, what is your second event date choice: ______________________________ 

Type of Event (be specific): ____________________________________________ 

___________________________________________________________________ 

Is this event open to public?_____________________________ 

How many people will be in aOendance? _________________________________ 

Will you need to use the adjacent room or kitchen?___________________ 

How did you hear about Moovment House? ______________________________ 

___________________________________________________________________ 

Do you have any other informa8on or ques8ons about your event that you would like to share?  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Once we have reviewed the informa8on you have supplied above we will be in touch.


