
 
Preliminary Event Checklist        Ships of the Sea Museum 
(This form will be used only to take initial notes and is understood to be subject 
to changes. Please remember that rental of Museum facilities is on a first‐come‐
first‐served basis.) 
                                                                               Date of inquiry_________________                  
 
Name(s)______________________________________________________________ 

(if for a wedding, please give name of bride and groom) 
 

Address______________________________________________________________ 
 
               ______________________________________________________________ 
 
Phone number_________________________________________________________ 
 
Name, Address and Phone Number of Contact Person/Planner (if applicable) 
 
______________________________________________________________________ 
Type of Event:  Wedding and Reception O          Reception only O          Other O 
 
Tentative Date(s)_______________________________________________________ 
 
Tentative Number of Guests______________________________________________ 
 
Tentative Hours of Event:  Full Night O     Half Night O    Other_______________ 
 
Tentative Price Quoted by Museum_______________________________________ 
 
Will Catering be Required?______            Will Rental Services be Required?______ 
 
Will a Rehearsal be required? _____________________________________________ 
 
How Did You Find Out About Our Garden?________________________________ 
 
Notes/Requests/Comments: 
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