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HASTINGS STREET PRECINCT EVENT
EXPRESSION OF INTEREST



HELLO.

We would love to hear about your event concept for the Hastings Street Precinct.

CONTACT DETAILS

Event entity name Event entity ABN

Event entity address

Event entity email

Key contact name Key contact number



PROPOSED EVENT DETAILS

Where would you like to hold the event?

Preference 1

Preference 2

Type of event (ie sporting, charity, food & drink)

Describe the event



Is the event

O Ticketed O Free

Date/s of proposed event

Event start time

Bump in time and date

Parking required

O Yes O No

The scale of the event (e.g. is it a local, regional or national)

The target audience (demographic details)

Event finish time

Bump out time and date

If so, how many



What is the number of people expected

Event infrastructure required to deliver the event

(A) Food Stalls? If so, how many (B) Alcohol? If so, the sale of alcohol requires a Liquor License

(C) Stage? If so, built? Riser, truck mounted or other? (D) PA/Sound amplication? What times?

(E) Hoeckers/Marquees/Tents? If so, what size (less than 3sgm, up to 100 sgm, over 100 sqm)

Please include a site plan in your EOI, which shows the relative size and proposed positioning of all event infrastructure, such as marquees, stages, PA
speaker direction, banners, entry and exit points

The entertainment description and style of artistic performances and proposed performance times



Do you have previous experience at delivering a similar scale event

Have you delivered an event with COVID-19 State Guidelines

WHAT HAPPENS NEXT?

Please email this document together with supporting documents to: projects@hastingsstnoosa.com.au and we will allow 5 working days to respond to you.
Your EOI will be listed on the Agenda for the Monthly Hastings Street Association Committee Meeting which takes place on the first Wednesday of each

month and following this meeting we will provide a letter of support or ask for further information if it is required.

THANK YOU! We appreciate your interest in hosting an event in the Hastings Street Precinct.

Expression of Interest Declaration
| declare that all the information in this document is to the best of my knowledge, true and correct
| also understand that if the information is incomplete, the application may be delay, rejected or more important requested

| acknowledge that if the information provided is misleading, any approval support can be withdrawn. | accept delay in the processing will
arise out of any inadequacies in the material submitted in support of this document

Applicants Name

Applicants Signature Date Signed
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