	PROPOSAL OF COOPERATION
PROPOSAL of Cooperation of the Mieczysław Karłowicz Philharmonic in Szczecin at the joint realization of events 

	ORGANIZER(S)
(please provide a full name, address, TIN, phone number and email address of the contact person)
	

	EVENT TYPE AND NAME
	

	EVENT DATES (with alternatives)
	

	EVENT VENUE

	Symphony Hall
Chamber Hall
Lobby
Exhibition Space - Gallery Level 4

Entire Facility
	YES

	
	YES

	
	YES

	
	YES

	
	YES

	OPIS I PROGRAM WYDARZENIA 

	

	Specify the period/s of space occupation (date) and time from-to, including a specification of technical work, rehearsals, event, event intermissions as well as technical and cleaning work

(example entry: 01.01.2014 technical work 12.00 – 16.00; 01.01.2014 event – conference 16.00-18.00; 01.01.2014 post-event technical work 18.00 – 20.00)

	Symphony Hall:

	Chamber Hall:

	Lobby:

	Exhibition Space - Gallery Level 4.:

	Entire Facility:

	TECHNICAL NEEDS (proszę dołączyć rider techniczny jako załącznik do formularza)


	grand piano
	not applicable
	own
	philharmonic

	projector
	not applicable
	own
	philharmonic

	accessories, including inter alia, music stands, microphones, platforms (specify the required number)
	not applicable
	own
	philharmonic

	E. LESSEE’S ADDITIONAL LIGHTING AND SOUND EQUIPMENT: (enter the company’s name below)
	YES
	NO

	
	

	CATERING ((the Lessee’s responsibility, upon the Philharmonic’s approval)
a) for performers
b) for guests
	

	
	YES
	NO

	
	YES
	NO

	DRESSING ROOMS
	NUMBER

	a) for the soloist (max. 4)
	

	b) for the choir (max. 2)
	

	PARKING
a) ) for organisers/performers (before the event, car registration numbers must be provided to the Philharmonic along with the expected time of arrival)
b) for guests
	
	

	
	YES
	NO

	
	YES
	NO

	ATTENDANCE (enter the expected number of guests)
	

	RATIONALE FOR THE COOPERATION

	


Hereby, I declare that I have read the Rules of Cooperation of the Mieczysław Karłowicz Philharmonic in Szczecin at the joint realization of events and accept all the conditions contained in it.
........................................................................

date, signature and stamp of the person interested
