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ISES Pace Awards Celebration RFP Response

This response form is designed to be completed 
electronically and returned to leah.mcfarland@thebridgewaterclub.com.  
If this is not an option, you may print the form and fax to 317-399-2494, 

Attn: Leah McFarland
	Vendor Name:
	     
	Vendor Type:
	     

	Contact Name:
	     
	Contact Title:
	     

	Address:
	     

	Phone:
	     
	Fax:
	     

	E-Mail:
	     
	Website:
	     


	Pace Awards Celebration and After-Party
Friday, March 5, 2010 – Approximately 7:00 PM until 12:00 AM


	Venue Requirements:  Please choose which of the below items you intend to provide.

	 FORMCHECKBOX 

	My venue would like to fully sponsor the location and catering of the 2010 Pace Awards. 


	 FORMCHECKBOX 

	My venue is not able to provide catering services, but would be willing to donate the venue and allow outside catering.

	 FORMCHECKBOX 

	Complimentary or Reduced Parking Fee for attendees

	 FORMCHECKBOX 

	Complimentary or Reduced Valet Service for attendees

	 FORMCHECKBOX 

	Complimentary Onsite Audio Visual

	Vendor Requirements: Please choose which of the below items you intend to provide.

	 FORMCHECKBOX 

	Complimentary Food for After Party, Heavy Hors d’ Oeuvres (please provide general description below)

	 FORMCHECKBOX 

	Complimentary Beverage Service (please specify inclusions below)

	 FORMCHECKBOX 

	Complimentary Lighting

	 FORMCHECKBOX 

	Complimentary Event Design

	 FORMCHECKBOX 

	Complimentary Music or DJ (must provide own sound equipment)

	 FORMCHECKBOX 

	Complimentary Entertainment Booking via agent

	 FORMCHECKBOX 

	Complimentary Floral for event space

	 FORMCHECKBOX 

	Complimentary Centerpieces (Floral or Non-Floral)

	 FORMCHECKBOX 

	Complimentary Invitations

	 FORMCHECKBOX 

	Complimentary Event Program

	 FORMCHECKBOX 

	Complimentary Menu Cards

	 FORMCHECKBOX 

	Complimentary Valet Services

	 FORMCHECKBOX 

	Complimentary Novelty Items

	 FORMCHECKBOX 

	Complimentary Photography

	 FORMCHECKBOX 

	Complimentary Rental Items

	 FORMCHECKBOX 

	Complimentary Linens

	 FORMCHECKBOX 

	Complimentary Transportation (for attendees or speaker)

	 FORMCHECKBOX 

	Complimentary Videographer

	 FORMCHECKBOX 

	Complimentary Audio Visual Services


	Function
	# of ppl
	Room Name
	Sq. Ft
	Capacity at Specified Layout

	Awards Area (Theatre)
	100 ppl
	
	
	

	After Party (Reception)
	100 ppl
	
	
	


	Please provide a brief descriptions of what you plan to provide, as well as a MARKET VALUE price for the donation.

	     



	Additional Comments:




Please note: 
ISES Indiana strives to utilize our membership exclusively for ISES related events. However, in the situation where there is no available ISES member to fill a need, we will look to other members of the event community. 
This RFP, once accepted, serves as a binding contract between the member and ISES to provide agreed upon service. The complete scope of donation will be featured, along with any revisions made and agreed upon by ISES and the member.
_____________________________________________
Member Signature
_____________________________________________

Company

