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Event/Property Usage Request
Organization Name: ________________________________________________

Contact Name: ____________________________ Phone: _________________

Address: _______________________

       Fax: ___________________
               _______________________                     Date Requested: _________
               _______________________                     Time Requested: _________ 
Email: _________________________      Website: _______________________
Can you provide Insurance? __Yes  __No

Have you hosted an event at Golden East Crossing Mall before: __Yes __No

Have you ever a submitted an Event Request to Golden East Crossing Mall Marketing Department?: __Yes  __No

What was the outcome:_____________________________________________

What is your budget? $_________

Preferred Date:_______________
Preferred Times:__________________

Preferred Location at Golden East Crossing:

__ Center Court

__ Ross Hallway

__ Throughout the Mall

Detailed description of event: (Attach separate sheet if necessary.) ________________________________________________________________________________________________________________________________________________________________________________________________
Please attach background information on your group and/or company and two (2) references.  Include any special needs, names of people participating, any partnering companies, agenda/timeline of event, marketing plan, etc.  

Please remember this is a request.  Golden East Crossing Mall will review the proposal and if a decision is made to grant the request, Golden East Crossing will contact you.  No phone calls, please. Please allow up to 2 weeks for review. A site fee may be imposed.  
Please submit requests to:

Ashley Pittman




Golden East Crossing Management Only
Director of Marketing


Date Received:______
Approved:__
Denied:__
Golden East Crossing Mall

1100 N. Wesleyan Blvd., Ste. 1000
Rocky Mount, NC 27804  

