
ATTACHMENT “A”
CITY OF SAN ANTONIO

CONTRACT FOR FACILITY MEETING ROOM USE -

LA ORILLA DEL RIO
Name of Organization









________
Address










________

Telephone:


Fax:



Email:



________
Description of Event:






______


________

Event Contact Name:___________________________________ Telephone: ________________________
Estimated Event Attendance: ____________
_______________________________________________
Space Requested


Time Res'd from


to

________
Day/Date of Event


Time of Event from


to

________
If any food or beverages are to be provided, a caterer from the approved caterer list must be used.

Event to be catered     



Yes _____

No _____

Caterer: _______________________________________________________________________________

Caterer Contact Name and Number: ________________________________________________________

Description of what will be served: __________________________________________________________

______________________________________________________________________________________

Alcoholic beverages to be served 

Yes____
No _____

Set Up Requirements:

Description or sketch of the requested arrangement of tables and chairs and location of audio visual equipment, if being used.  

Audio/Visual Equipment to be used:

Please note any special delivery information:

Please describe any custodial requirements:

Please describe any security requirements:

Estimated Fees  (To be completed by International Center Building Representative.)
Rental Rate 
$



Number of hours for event and setup _________________






Total Rental Fee $


_


Security Rate 
$



Number of hours:  ________________________________

Total Security Fee $


_


Custodial Rate
$



Number of hours:  ________________________________






Total Custodial Fee $


_



Audio/Visual Package________


Audio/Visual Rate:  _______________________________

                                                                                                         Total Audio/visual Fee$______________

Other

$



Total Other $





_






Total Fees $



_____________
_
I have read and agree to abide by the policies outlined in the “City of San Antonio International Center Rental of La Orilla Del Rio Ballroom, Conference Room and Other Spaces Usage Policy”

Signature of Applicant






Date:


_

Please Print Name:  _____________________________________________________________________

Title:  _________________________________________________________________________________

===========================================================================

For City of San Antonio Use Only

Payment Method:  




Amount Paid   $



________
(If paid by check include check number.)

Payment Received by:






Date:


________
______________________________________

International Center

Building Representative

Phone
 
(210) 207 - 2753

Fax

(210) 207 - 8679

e-mail

mcalvo@sanantonio.gov
International Center - Ballroom, Terraces and Other Spaces Usage Policy 

Department of Capital Improvements Management Services

2

