FWD FALL Convention Manual

March 2010

      
BID FOR FWD BARBERSHOP HARMONY SOCIETY

Far Western District
[image: image1.wmf] 

FALL 

       CONTESTS AND CONVENTION                                                FORM AF-100-F                                                 
MUST BE SUBMITTED TO CEC BEFORE OCTOBER  BOARD MEETING THREE YEARS (3) PRIOR TO CONVENTION.
Fill out in TRIPLICATE and submit as follows: Original to the appropriate CEC (Chairman of the Events Committee), one copy to your DVP (Division Vice President) and one copy for your files.

1.
BID FOR:_______ (year)   LOCATION:__________________________________________

2.
NAME OF CHAPTER BIDDING:___________________ 
ACTIVE MEMBERS _______
3. 
PROPOSED CONVENTION DATES: _______________________

4.
OTHER CHAPTERS that will provide positive assistance. ___________________________
5.
Estimated number of ACTIVE MEMBERS that will work on contest. ______




6.           PROPOSED GENERAL MANAGER:       Name

__________________________

Address 
__________________________
City                      __________________________


State/Zip
__________________________

Phone Home       (____) ____________________


Phone Work
(____) ____________________  

Fax 

(____) ____________________
E-Mail

__________________________
BARBERSHOP EXPERIENCE: 
_____ 
YEARS
CONVENTION EXPERIENCE:

_________________________________________
_________________________________________

_________________________________________

7.           What percent of NET PROCEEDS will be directed to the DISTRICT?

_____ %

(70% is the minimum for FALL CONVENTIONS) 










8.          Does your chapter hold an ANNUAL SHOW? 
[  ] YES [  ] NO


a.
On what dates?
___________________________



b. 
If your chapter is awarded this convention, will you still hold an 

ANNUAL SHOW?     [  ] YES [  ] NO 

c. 
What dates?
__________________


d.
What is the TOP PRICE for show tickets?
$________


e.
How many TICKETS do you usually SELL to your show?
________

BID FOR FWD (FALL) CONTESTS/CONVENTION FORM 100-F
9.
How many REGISTRATIONS do you plan to sell for this conventions?
          ________

10.
Please ATTACH any other information that would support the bid.

HOTEL INFORMATION                                 

11.         HEADQUARTERS HOTEL:        Name ___________________________________

              (750 Rooms All Hotels Min.)         Address
_________________________________

City/State/Zip____________________________

General Mgr.___________________                         Sales Mgr._____________________

Phone  (____) _____________                                    Phone 
(____) _______________

FAX    (____) _____________                                    FAX       (____) _______________

Reservations Mgr.__________________                  Catering Mgr.
_____________________

Phone  (____) ______________                                  Phone    (____) _______________


Restaurant Mgr.____________________                  Security Mgr.
_____________________

Phone  (____) ______________                                  Phone    (____) _______________

12.        Has manager been informed of LATE NIGHT singing?   _________


13.
How many SLEEPING ROOMS in hotel? 
          _________

14.         How many sleeping rooms are BLOCKED for our use?   _________


15.         List number of rooms BLOCKED in OTHER HOTELS/MOTELS?   
________


16.         TOTAL rooms blocked in ALL hotels/motels?
    
_________


17.
FUNCTION ROOMS available to us at HEADQUARTERS HOTEL? 
_________


(Board, HOD, Meetings, Afterglow, Rehearsals, Evaluations, Etc.)

18.
What CREDIT CARDS does hotel except?   VISA,  MC,  BA,  AE,  DIS,  DC, (ALL)

19.
List the ROOM RATES for the following types:
   

SINGLE $_______  DOUBLE $_______  TWIN $________  DOUBLE/DOUBLE $_________

SUITES $_______  EXTRA PERSON IN ROOM $________




20.
How many COMPLIMENTARY ROOMS for District use? ________







21.
What are the CHARGES for P.A., screens, etc? _______

22.
How many rooms or suites large enough to be acceptable CHAPTER HOSPITALITY ROOMS 

are available in locations so as not to DISTURB other guests? ________










23.         Does hotel have 24 hour EATING FACILITIES? 
[  ] YES [  ] NO
_____________________

24.
If not, is there one in the VICINITY?   [  ] YES [  ] NO


25.
How many eating facilities within WALKING DISTANCE of the hotel? ____________



26.
List the PARKING FACILITIES and RATES. _______________________________________
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HOTEL INFORMATION Continued

27.
Is there RV PARKING available?
[ ] YES [ ] NO
___________________________________

28.
How CLOSE is the hotel (H.Q.) to SHOPPING? 
__________________________________________

29.

Will ROOM RESERVATIONS be handled through: HOTEL/MOTEL 
[ ] YES [ ] NO


CONVENTION BUREAU 
[ ] YES [ ] NO


30.

CONVENTION BUREAU


Name 


____________________________

   










Address


____________________________

City/State/Zip
____________________________

Contact
___________________

Contact 

____________________________



Phone 
(____) _____________





Phone  
(____) _______________


31.
SERVICES PROVIDED by bureau: 

Typist for registrations 
[  ] YES [  ] NO






Name tags furnished

[  ] YES [  ] NO


Other services available
[  ] YES [  ] NO


32.
Are there SIGHTSEEING and/or RECREATIONAL FACILITIES in the area? 
[  ] YES [  ] NO


______________________________________________________________________________________

AUDITORIUM  INFORMATION
33.
AUDITORIUM: 



Name 


___________________________

   
(3000 Seats Minimum)


Address


___________________________

City/State/Zip
___________________________

Contact ________________________



Security_________________________




Phone 
(____) __________________



Phone 
_________________________

FAX 
(____) __________________







Aud. Mgr.______________________



Stage Mgr.
______________________

Phone
(____) __________________



Phone 
(____) ____________________    

Audio. Mgr. ____________________



Lighting Mgr. ____________________


Phone
(____) __________________



Phone
(____) ____________________

a. Seating capacity 


_________


j. Distance from H.Q. Hotel 

___________ 

b. Seats cushioned  


[  ] YES [  ] NO

k. Transportation needed  

[  ] YES [  ] NO

c. Permanently installed 

[  ] YES [  ]  NO 

l. Aud. parking facilities 
  

[  ] YES [  ] NO

d. Seats numbered 


[  ] YES [  ] NO

m. Are ushers required 


[  ] YES [  ] NO

e. Is floor raised 



[  ] YES [  ] NO

n.. May chapter provide ushers 
[  ] YES [  ] NO 

f. Orch. Pit/Judges area  

[  ] YES [  ] NO 

o. Aud/lobby separated by doors 
[  ] YES [  ] NO

g. Air Conditioned 


[  ] YES [  ] NO

p. Tickets from Aud/only 

[  ] YES [  ] NO

h. Aud. sound system 

[  ] YES [  ] NO

q. Seating chart/plan avail 

[  ] YES [  ] NO 

i. Stage lighting available 
[  ] YES [  ] NO

r. Overnight RV parking Aud.
[  ] YES [  ] NO

34.
Area for QUARTET/CHORUS PHOTOS available 
[  ] YES [  ] NO 
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AUDITORIUM  INFORMATION Continued

35.
DRESSING ROOMS:

a. How many DRESSING ROOMS available for QUARTETS?

______
Size _________

b. How many DRESSING ROOMS available for CHORUSES?   
______
Size _________



















36.
STAGE INFORMATION:
a.
How WIDE is stage?
Ft. _____  ft.


c.
Main curtain 
[   ] TRAVEL [   ] FLY



b.
How DEEP is sage?  
Ft. _____  ft. 

d.
Main curtain 
[   ] ELECT    [   ] MANUAL

37.
Separate ACCESS to back stage area? 

[   ] YES [   ] NO

38.
Chorus SHELL SECTIONS available?

[   ] YES [   ] NO

39.
Chorus RISERS that meet DISTRICT REQUIREMENTS?

[   ] YES [   ] NO

    
(Will set to largest chorus competing requirements up to 10 sections 

 of 4 step standard Wenger or wood type.) 

40.
Estimated AUDITORIUM COST? 
__________
(Including house, ushers, stage hands, electricians etc.)

41.
REMARKS:      Add comments on anything you feel would be considered. ___________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

We have read the FWD CONVENTION REGULATIONS and are familiar with the responsibilities and duties connected with this convention for this chapter is bidding.  We understand that the GENERAL CONVENTION MANAGER must attend the CONVENTION PLANNING CLASS AT COTS prior to said convention.


Chapter President ____________________________________   


Date ___________________

General Convention Manager  __________________________


Date ___________________

Chapter Secretary ____________________________________


Date ___________________

INSPECTED BY: 
CEC  _________________ Date_______  

                       

DRCJ_________________ Date_______   








PRO. DIR. _____________Date_______
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