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Venue Booking Application Form
Thank-you for your interest in Toll Stadium, Northland’s premier events centre. Please complete the following venue booking application form to the best of your current knowledge. This application form will provide staff with the information required to prepare for you a cost estimate based on your individual requirements and ensure the success of your event.
Name of Event: ______________________________________________
Type of Event (please tick):
Sports Event 
(
Meeting 
(
Awards Function
(

Concert 
(
Conference
(
B’day Function
(

Music Event
(
Wedding
(
Christmas Function
(
Festival
(
Ceremony
(
Cocktail Function
(
Cultural Event
(
Exhibition
(
Other Function
(
Expo

( 




Other

( Please specify: _____________________________
Estimated event attendance numbers:

Attendees: _______________    Event Staff: _________________
Dates/Time venue required:
Event Day:

Date: ___________________

Time(s): ____________

Pack In Start:

Date: ___________________

Time(s): ____________

Pack Out Finish:
Date: ___________________

Time(s): ____________

Area(s) of hire (please tick):
Whole venue including lounges
(

Level 3 Lounge

(
Field & Grandstands (no lounges) 
(
NZRC Lounge (Level 2)
(
Field Only



(
ARC Security Lounge (East, L2)(
Change Rooms (2)


(
NZ Vikings Lounge (West, L2)
(
Change Rooms (4)


(
Corporate Suite (Double)
(






Corporate Suite (Single)
(
Function Room Set up if applicable (please tick):
Boardroom 
(
Banquet (Table of 10s)
(
Classroom
(
Theatre Style
(
Banquet (Table of 8s)

( 
Cocktail
(
U-Shape
(
Other

( Please specify: ______________________________________
Ticketing
Will the function be ticketed?  




Yes  (
No  (
Details/ Preferred Ticketing Agency: ____________________________________
Catering
Toll Stadium has an exclusive catering contact with Absolute Caterers who can provide excellent catering services for your event.
Does your event require catering? 




Yes   (  No  (
Would you like alcohol to be sold/ made available?


Yes   (  No  (
Please provide brief details and our Caterers will be in touch with you:

_________________________________________________________________

_________________________________________________________________
Provision of first Aid

Do you require St John’s to be on site for your event: 

Yes   (  No  (
Specify: __________________________________________________________

Media
Will there be media, filming or photography during the event?
Yes  (   No (


Specify: ____________________________________________________________
Merchandising

Do you intend to sell any merchandise/ goods during the event?   Yes (  No (  
Specify: _____________________________________________________________
Equipment required (please tick):
	Equipment
	
	Quantity/ Comments

	Sound system
	(
	

	Wireless mics 
	(
	

	Data projector
	(
	

	Projector screen
	(
	

	Lectern
	(
	

	TVs
	(
	

	CD/ DVD Player
	(
	

	Electronic Whiteboard 
	(
	

	Whiteboard & Easel
	(
	

	Flipchart Paper & Easel
	(
	

	Trestle Tables
	(
	

	Partitions
	(
	

	Replay Screen
	(
	

	Scoreboard
	(
	

	Staging
	(
	

	Lighting
	(
	

	Parking requirements
	(
	

	Other requirements
	(
	


Contact Details:
Name of hirer/ hiring organisation: _______________________________________

Physical Address:

___________________________________________

Postal Address (if different):
___________________________________________

	Contact 1
	Contact 2

	Name:

Position:

Phone:
Mobile:
Email:


	Name:

Position:

Phone:
Mobile:
Email:




Signature:
_________________________
          Date: ________________
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