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                 Event Coordinator: April Anne Chase  Email: april@coclubs.com
Phone: 303-339-6612  Fax: 303-832-1808

Thank you for considering The South of Colfax Nightlife District for your special event.  Please provide us with the following information so we may understand your needs and how we may best accommodate them.  We look forward to working with you!     
	Private Event Description

	Contact Information

	Name:      

	Company:      
	Phone:      
	Fax:      

	Mailing address:      

	City:      
	State:      
	ZIP Code:      

	Email address:       

	Type of Business/Event:      

	Reservation Information

	Date of Event:      
	Date negotiable?   [ FORMCHECKBOX 
] yes  [ FORMCHECKBOX 
] no
	Hours of Event:      

	Venue (please check one):  
[ FORMCHECKBOX 
] The Church  [ FORMCHECKBOX 
] Vinyl  [ FORMCHECKBOX 
] Bar Standard  [ FORMCHECKBOX 
] Milk  [ FORMCHECKBOX 
] City Hall  [ FORMCHECKBOX 
] Funky Buddha  [ FORMCHECKBOX 
] 2AM [ FORMCHECKBOX 
] Living Room  [ FORMCHECKBOX 
] Mo’s

	Number of People Expected:           [ FORMCHECKBOX 
] 21+   [ FORMCHECKBOX 
] 18+   [ FORMCHECKBOX 
] All Ages (event must be closed to the public for an all ages event)

	Type of bar (check one):   [ FORMCHECKBOX 
] Cash Bar  [ FORMCHECKBOX 
] Open Bar  Total Budget for Open Bar:       OR Per Person Budget for Open Bar:      

	Estimated total budget for this event:                                
	Estimated budget for venue rental:      

	Catering Needs

	Caterer Needed (please check one):    [ FORMCHECKBOX 
] Yes   [ FORMCHECKBOX 
] No     If yes, we will send you information on our preferred vendors.  

	If yes,  (please check one):   [ FORMCHECKBOX 
]  Light Hors D'oeuvres      [ FORMCHECKBOX 
]  Heavy Hors D’oeuvres    [ FORMCHECKBOX 
]  Buffet     [ FORMCHECKBOX 
]  Sit Down Dinner 
SSN:
Phone:

	Total Budget for Catering:          OR   Per Person Budget for Catering:      

	Additional Info:      

	Entertainment Needs (please check all that apply)

	[  ] DJ               What type of music?       
[  ] Live Band     What type of music?       
[  ] Dancers

[  ] Other Performers (please describe):      

	Other Requirements (please check all that apply)

	[  ] Cashier  

      *If you are charging a cover for your guests, what will it be?            

[  ] A/V needs (please describe):      
[  ] Additional Security 

[  ] Bathroom Attendants

[  ] Marketing and Advertising Assistance (please describe):      
[  ] Tables, chairs, linens, etc (please describe):      


Additional Comments / Information about your event:
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