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RENTAL REQUEST FOR PROPOSAL

Contact______________________________
Phone___________________ Fax________________

Contact Title__________________________
Company____________________________________

Email________________________________
Website_____________________________________

Address______________________________
Description of Organization______________________

_____________________________________
____________________________________________

_____________________________________
Non-Profit / Tax ID#____________________________

Event Name __________________________
Type of Event _______________________________

Does this event occur on an annual/ bi-annual basis? _______________________________________

Number of Participants__________________
Number of Staff______________________________

Arrival Date ____________ 

Departure Date_______

Flexible? (Y/N)___________

Alternate Dates _____________________________________________________________________

PROGRAM SPACE & LODGING:

Three meals per night of lodging are included.

We require a minimum of two nights lodging.

(Please indicate dates as arrival month/date/year – departure month/date/year.)

	DATES:


	

	Program Space Needs:


	

	# People per Program Space
	

	LODGING:

Singles Rooms
	

	Couples Rooms
	

	Doubles Rooms
	

	Dormitory Beds
	

	Platform Tents (May – Sept.)
	


Basic Program Schedule & Activities:

Include Program Start Time & End Time. Please allow the following gaps for scheduled meals: 7:30-8:30am (8:30-9:00 Rota), 12:30-1:30pm (1:30-2:00 Rota), 6:30-7:30pm (7:30-8:00 Rota)

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Special Needs (diet, disabilities, etc.) __________________________________________________

Meeting Room Set-up:

__Conference Tables / Chairs  __Floor Seating (Meditation Cushions) __Yoga / Movement

__U-Shaped Seating  __Circular Seating  __Classroom Seating

__Registration Tables  __Podium  __Stage  __Table Linens

__Audio / Visual Needs _____________________________________________________________

__Tea/ Coffee/ Snacks______________________________________________________________

__Reception/ Banquet______________________________________________________________

__Will this program practice silence or be making a lot of noise?__________________________

__Are there any books, CDs, DVDs, etc. that you would like to sell in the bookstore?_________

__What staff support will be needed?_________________________________________________

__Other __________________________________________________________________________

How did you hear about us? __________________________________________________________

Have you been to Shambhala Meditation Center before? ____________________________________

What factors are most important to your group in selecting a site? _____________________________

__________________________________________________________________________________

PAYMENT POLICY

We require a 25% non-refundable deposit upon reservation of meeting rooms and lodging. Two weeks prior to rental, the remaining payment is due. In the unfortunate case that you need to cancel with less than two weeks notice, 50% of your payment will be refunded to you. Extenuating circumstances will be considered.
Please send Rental Request for Proposal c/o Lynda Mackillican: 

smcrentals@gmail.com
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4921 County Road 68 C | Red Feather Lakes, CO 80545 | 970-881-2184 | info@shambhalamountain.org



