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For Office Use Only:
Event§____

REQUEST FOR USE
JAMES R. ARMSTRONG THEATRE
3330 CIVIC CENTER DRIVE, TORRANCE, CA 90503

Please prinf in ink or type

All spaces must be completed. If information is “To Be Decided" laler, write "TBD"
and initial, All “TBD" information must be clarified no later than 40 days before an event.
You will receive appropriate exhibits to assist you in making your decisions.

1. Facility to be rented:
%n,strong Theaire Q Entry Plaza
0O Theatre Lobby Q Other

2, Applicant requesting use:
0 Individual rganizalion O Business

Name of Ind/Org/Bus:/P&‘QS \Je A l‘\'l‘g/la Scuel Canored
Contact Name: K&‘hﬁ\{{ﬁ V1S fzem

Telephone Number: {310) 3?’8"%}' Lot . 3&:)"'

{Complete contact Information must be provided in items 15 & 16 of this document)

If a non-profit crgonization, please specify:
Q Resident, Non-profit g(an-resident, Non-profit
Tax ID #;

3. Title of Event: RV %N T\F:?
4. Type of Activity: Dot Per J:wmw

5, Estimated # of people ottending: ‘,30 0 (per day or performance)

8. Use of Facility: Rehearsals
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10.

11.

TICKET INFORMATION:

Tickets are required for ail Theaire events, and are printed by the Box Office only,
Children, infants and toddlers must have a ticket to enter the Theatlre, even when

held by adults.
Complete ticket prices and information must be supplied to the Box Office
Manager at least seven weeks prior to event - see form Authorization to Print

Tickets.

Will admission be charged?: ﬁes O No

Adults § ls i Children $ [S’ - Seniors/Sludents § LS -

FOOD AND BEVERAGE/RECEPTIONS:

Users are permitted to sell food and beverages at the concession stand in the
Theatre lobby upon authorization by the Theaire Booking Manager.

If you are planning to hold a reception for attendees, please indicate location:

3 Theatre Lobby a Entry Pioza Q Other

Will the reception involve: Q@ Food 0O Beverages Q Alcohol
LIGHTING:

Does event involve the use of any lighting source other than electricity (candies,
lanterns, flashpots, combustible fuel, etc}?  Q Yes a]

Please specify:

PIANO TUNING:

Pionos are tuned on a per request basis of o fee of $150.00 per piano.

Will plano tuning be required for this event? QO Yes No
Type of piano{s} to be tuned. O éft, a 9ft.

LIABILITY INSURANCE:

Liability Insurance is mondatory for all events held at the Armsirong Theaire. Please
select one of the following:

O We request to be added to the City of Torrance insurance policy. if available,
and pay the necessary fee (based on the classification of your event and the iolal
number of people/perfarmers in atendance). We understand that if our request is
denied, we must provide our own insurance.

e will supply our own insurance coverage, through our palicy, which must
meet the standords required by the City of Torance, Please see attached Policy
on Submission of Endorsement of Addltional Insured.
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12,

13.

14,

15.

16.

PRODUCT MERCHANDISING:

A percentage of all charges for merchandise products sold in the Theatre is assigned
to the City of Torrance. Are you applying 1o sell ilems? 0 Yes E\’No
PROMOTIONAL ASSISTANCE:

Do you wish to be listed in our event calendars distribuied to the public and the media?
B Yes Q No

If "Yes", please complete and return the enclosed Exhibil B-9; Public Relations and
Promotional Assistance for Culfural Arts Center Users,

Publicity Contact:

Name:_|datleta_ Y asta~  Phone Number(3t8)_235- U exd 357

MISCELLANEQUS:

Will you be using video equipment on a tripod to record any performance/event?
%‘6 O No Performance/Event Date:

Will you require use of the Theotre Scene Shop at any time? O Yes o
Date(s}): Time(s):

CONTACT INFORMATION:

Representative; %i{'{ - V}{;;J;—Z!r\
Work Phone: (210 )3 7’?' £9H ch;me Phone: { |

Fox Number: {___) E-Mail: mm_lf—_@pquu e

address: _(200__ (. ,{/_uon(h 124
City: PU = state: CrA Zip: ?617-7’

INDIVIDUAL DESIGNATED TO RECEIVE BILLING [Must be compleled):

Name: Mh \ach be €0y )Mxﬂ-m\
Work Phone: (210 ) 3 £4N wHome Phone; { )

Fax Number: { ) E-Mail: ynashea K € .lpv'\'ouid‘ . WP
Address: (( 00 C(-'"bffv‘ ¥ .
city__ RPUVE state: CB 1ip: T F7-

10/7/201
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17,

18.

9.

REQUEST FOR USE PROCESSING GUIDELINES:

This Request For Use will be reviewed by the Theatre Booking Manager. Aftera
review of the infarmation, you will be given the guidelines which are appropriate
for your event, You will also receive an invoice of eslimated charges, including
tickel printing fees and required labor deposit.

Use of the Armstrong Theaire cannot be confirmed until the ogreement has been
signed and returned, and the required depaosit has been paid. The deposit check
must be accompanied by a photocopy of a valid driver's license and/or a copy of
a current utllity bill frorn the individuol whose signature appears on item 20 of this
Request for Use. Pleose make check poyable to: City of Torrance.

PAYMENT OF ESTIMATED CHARGES:

All prices are subject to change based on the annual Consumer Price Index, which
may affect the final amount due depending on the date of your event. The
balance of estimated charges, including rent and labor fees, myst be paid no later
than one month prior to event dale.

CHANGES AND CANCELLATIONS:

Any changes to this Request for Use, including the addition or canceliation of the
serving of alcohol, must be arranged with the Thealre Booking Manager no later
than 30 days prior fo the event date,

All event cancellations must be made in writing. Cancellation fees are applicable
once this Request for Use and/or deposit hove been submitied to the TCAC.
Cancellations made up to 90 days prior to rental date are subject 1o a processing
fee of $75.00. Cancellations made less than 90 days prior to rental date will not
receive any refund of deposit, regardless of when the event was inilially booked.

For additional information or questions, cali {310) 781 - 7150.

about:blank

*“Please Inltial showing that you have read and understand our cancellafion policy. Kén~

20,

USER AGREEMENT:

! {the undersigned) have read, and agree to comply with the contents of this
Request for Use.

Signature

Print Name

Daote

Rev: 12/15
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