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This application is to be completed by the individual or authorized representative of the organization requesting use of a Pinellas County
facility {excluding park shelter reservation requests only; but including Wedding Usage). Submission of an application does not guarantee
permission will be granted.
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(This section is for use by individuals only; if applicable, names of Bride and Groom shall be listed here)

Name(s): Email:
Address: City: State/Zip Code:
Daytime Phone: Cell: Fax No:
Event Point of Contact: ___ POC: Phone #
[COMPANY/ORGANIZATION]|

{This section is for use by organizations registered with the State of Florida both “For Profit and “Non Profit”)

Company/Organization Name: C,Q_Q&\:H e pl (Q/l [avfs Charity Organization: Yes m O
{Copy of 501(c)3 Required)

Tax Exempt: Yes @/No O

(Florida Exemption Certificate Required)

Address: !rj 2 ‘/ 11 {‘;vml’\e’vﬂ QQ,/( City: C{b’%t’) State/Zip Code: e D327%
Email:_ec oo, She b f‘@‘.(‘,&t’t h@_;)n\ol/ﬂé o O anization Website: (' )’@&hyﬁ }QHQIL‘% . or "Jj

—f=
Authorized Representative_ . Point of Contact Name
Name: \‘Bcw\a‘—v&h 6'} (,ICU r (if different):

Daytime Phone:__ /2 2 - Y £¢C- &Y% 7279 CellNo:_ 22 7 74C >Y7 FaxNo:

1of2

Facilities Use Applicationv6.9.14




Circello, Kimberlex M

From: barbara.stclair@creativepinellas.org

Sent: Friday, September 22, 2017 3:41 PM

To: Circello, Kimberley M

Cc: Elizabeth Brincklow; Christopher Hubbard; 'Danny Olda'; Samantha Samson
Subject: FW: Request Amended Dates_Gallery Use Agreement

HI Kim:

Per Elizabeth’s note below,

Please update our facilities use application to allow for load in, three event days and load out as per the dates below
(October 16 through October 31).

Thank you,

Barbara St.Clair

Executive Director, Creative Pinellas
12211 Walsingham Rd. Largo, 33778
Office: 727-582-2183

Cell: 727-460-5477
Barbara.stclair@creativepinellas.org

From: Elizabeth Brincklow [mailto:elizabeth.brincklow@creativepinellas.org]
Sent: Wednesday, September 20, 2017 12:18 PM

To: Barbara St. Clair <barbara.stclair@creativepinellas.org>

Cc: Circello, Kimberley M <kcircello@co.pinellas.fl.us>

Subject: Request Amended Dates_Gallery Use Agreement

Hi, Barbara,

I had ap-€xcellent conversation with Kim this morning regarding, among other items, access to the Gallery space.

requests she be provided with the following amended dates for the use agreement to include:

nday, October 16 - Tuesday, October 31.

These dates will cover access-needed for load-in, installation of artwork, videoing, the three event days and load out. As
the schedule continues to refine, | will share what is happening and when.

Please advise.

Sincerely,
Elizabeth



