XICO SPACE INQUIRY

NAME:
O Organization
O Business
O Individual

CONTACT INFO:
Name:

Email:

Telephone Number:

DATE OF EVENT:

TIME:
**Please note we require a 2-hour minimum

TYPE OF EVENT:

ESTIMATED NUMBER OF PEOPLE:
O Adults
O Minors
O Both

WILL FOOD BE SERVED?
O Yes
O No

WILL ALCOHOL BE SERVED?
O Yes
O No

EVENT NEEDS:

Folding chairs

Tables

Tablecloths

Lcd screens

Bluetooth connection
Microphone connection
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