
Chelan County Expo Center 
 
 

Request for Proposal 
 

 
Name of Event: ___________________________________Date(s) of Event: ___________________ 

 
Type of Event: ______________________________________Today’s Date: ___________________ 
 
Number of Attendees: _____________  
 
Contact Person:                        2ND Contact Person: 
 
Name: ________________________________    Name       _____ 
 

Address: ______________________________  Address:       _____ 

    ____________________________________     ________________________________________                
 

Phone #: ______________________________         Phone #: _____________________________ 

Work #: _______________________________          Work #: ______________________________ 

Cell #: ________________________________          Cell #: _______________________________ 

 
 
Facilities Needed: 
 
______ Event Center with Dinner Bell Kitchen    _____ Event Center Only      _____Kitchen Only           
 
______Centennial Pavilion with Kitchen              _____ Pavilion Only             _____ Kitchen Only  
                            
______4-H Bldg        ______Banquet Permit Required           ______Liquor Permit Required  
 
_____ Camping              # Of Units ____________                       _____ Other  
 
 
Additional Information/comments: 
 
 


