EVENT RENTAL APPLICATION

k Please note the SGEC Public calendar only lists confirmed booked events,

' Sandhllls GIobaI and does not reflect all events in our internal calendar.

EVENT CENTER™

APPLICATION INFORMATION
Information of the point of contact for event questions, and the organization that will be providing liability insurance.

EVENT NAME
POINT OF CONTACT PHONE NUMBER
EMAIL ADDRESS

ORGANIZATION NAME FEDERAL OR STATE TAXID/EIN

ADDRESS

PLEASE CHECK ONE: NUMBER OF TIMES EVENT HAS BEEN HELD
0 Non-profit g For Profit

TELL US ABOUT YOUR EVENT

WHERE DID YOU HEAR ABOUT US?

DATE INFORMATION
Help us identify the best date for your event based on availability

REQUESTED DATES: Please list at least 3 requested dates in order of preference.

SET-UP/MOVE-IN INFO: How many days ahead of your event and what hours do you anticipate for setting

up of the event?

EVENT RUN TIME: How many days does your event run and what are the hours/times on each day?

TEAR DOWN/MOVE-OUT INFO: How many days or hours after your event do you need for tear down?

Please indicate time of day.

REQUESTED RENTAL SPACE(S)
PLEASE CHECK ONE: Peak # of attendees any one day:
0 Public Event o Private Event Total # of attendees on all show days:

HOW MANY SPACES ARE YOU LOOKING TO RENT FOR YOUR EVENT?



Ag Society Hall
FR8Star Pavilion
Currency Pavilion
TractorHouse Pavilion
South Hall

Lancaster Room

Café Services
Catering Services

Bar/Alcohol Services

Please check all spaces you are interested in:

Nebraska Room
ABATE Room

Meeting Center Lobby
Meeting Room A

Farm Bureau Room

Parking Lot(s)

LivestockMarket Pavilion

EquineMarket Pavilion

Additional Outdoor Stalls

AuctionTime Grandstand Arena

Other (please specify)

ADDITIONAL EVENT SERVICES

Please mark any of the following items you anticipate having or would like more information on for your event.

Parking Assistance
Security Services

Admissions Services

Marketing Services

Other Outside Service (please specify)

Outside Food Medical Services

OTHER EVENT INFO
Do you anticipate your event utilizing any of the following items? If yes, please give an estimated number

of items and/or size of item

Tables Vendor Booths Additional AV or Tech
Chairs Trailers Band/DJ

Bleachers Campsites Other (please specify)
Staging Pipe & Drape

Are there any other special requests or needs for your event we should be aware of?

THANK YOU!

Once completed, please return this application to your event coordinator or send it to our Event Booking

email: Bookinglnquiry@SandhillsGlobalEventCenter.org

This application will be processed in the order it was received once all information is accurate and
complete. Please direct any questions to our Events Team at (402) 441-6545 or email

Bookinglnquiry@SandhillsGlobalEventCenter.org
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