
M I L L I O N F I S H E S E V E N T P R O P O S A L
Event Name:

Organization Name:

Contact Name / Phone / Email:

Date of Event:

Space needed for Event:

Time space will be used, including set up and break down:

Resident access availability during event:

Needs from MF (chairs, labor, etc):

Summary of event / organization:

Fee for use of space:


