Bid Approved

Official Use Only

Name of Event:

Starkhafn Event Bid Form (Printable)

Fill out Event Bid form and send it to the Seneschal. (3 pages)
PLEASE TYPE OR PRINT CLEARLY

Date of Event:

Person(s) Placing Event Bid:

Event Steward (Information for SCA Insurance purposes)

Legal Name:

SCA Name:

Membership # :

Expiration date:

Email address:

Phone number:

Mailing address:

Proposed Event Staff

Contact Info
SCA Name Legal Name (phone & e-mail)

Event Description:




Site Information:

Site Name:

Address:

Site Contact Person:

Site Phone/E-mail:

_____Handicap Access _____AmpleParking ____ On-Site Kitchen Access _____ Max Capacity
_____Royal Rooms _____AreaforCourt ___ Additional Rooms _____Bathroom facilities
_____Alcohol Permitted _____ FirePermitted ___ Pets Permitted RV Hook Ups

_____ Outside Martial Activities ~ _____Indoor Martial Activities ~__ Ranged Weapons ____ Siege Weapons
____ Bardic Area/Dance Area  ____ Equestrian Area

Site Description:




Event Budget & Reporting

Ewant Namea:

Dztas of Evant:

Location of Event:

Contact Info of Site mpresentative:

Type of Event:

Autgcral

Autocral contact info (phone & email):

Income

Hudget Estimate

Actual

Comme nt

Pe regstration

Gata

Day Trip

Non Mamber Surcharge

|Added lee for Non Members ($5 per adult) cancels out evenly with axpanse ilem

Feast Fea

Merchant Booth Space

Each booth Includes 1 entrence fea, §  / sisd

Merchant Helper Reas

5 par parson

Parking

Gatebook Ad Saies

BV Space Sales

Equestrian Faes

Cither Inc:ome: Describa

Total Event Income

Pe registration refund

NME refund

Merchant refund

Total Befunds

F0.00

Total Income

$0.00

Expensss

Budget Estimate

Actual

Adwarlising

Ocoupancy & Sile

Cost of site afier miunds

Pejundeble deposils

Will be deducied from expenses onoe received back

Equipment Fentel & Mainkenance

Insurance {Mon SCA)

i.e Eguestran Insurance il needed

aas & Honoraria

Food

ncludes gl panshablas

Ganaml Supples

include s decoralions, prines, cieaning supplies, bathroom supplies eic.

Site Tokans

Paostage, Shipping, P.0. Box

Printing & Publication

nciudes gatebodl

clzss handouts, signs, egendas elc.

Travel

Transkers Out

Insurance (SCA)

i site wanls to be spacifically named on insurance cedificate, must be submitted 30 days bafare
leveni. Ganeral SCA insurance cerificele evalable from Excheguer or Seneschal upon request

MNon Mamber Surcharge check to CAID

cancels evenly with income

Total Expense

S0.00)

Met Income

20,00

Tolal Income minus Total Expenses

Profit Allecations

Kingdom Prafit Split

Voluntear Hours Payout

Tolal Volunieer houwrs worked -

Dedicaied Funds

fundraiser proceeds (Siarkbucks [ treve

fund)

Applicant

Date

Baronial Officer

Date Received

Form Date A.S. LVI (20211106)



