
 

SOMA Venue Rental Application 
3350 Sports Arena Blvd, Suite I, San Diego, 92110 

Email Address: somasdbooing@gmail.com 
www.somasd.com 

PROPOSED EVENT INFORMATION Name of (Title) Event: 

______________________________________________________________________ 

Purpose/Description of Event: 

______________________________________________________________________  

Proposed Date Of Event: __________________________ Time: __________________________  
 
Load-in Date and Time(s): ________________________________________________________  
 
Rehearsal Date and Time(s): _____________________________________________________ 
 
Out Date and Time(s): __________________________________________________________  
 
Anticipated Number of Attendees: ________________________________________________  
 
CONTACT INFORMATION Contracting Organization (“Presenter”): 
____________________________________________________________________________  
 
Address of Contracting Organization: ______________________________________________ 
 
ARTIST INFORMATION/REFERENCES  
Please list the names of principal participants, artist, performers, or speakers in your program.  
Artist 1: _____________________________________________________________________ 
Artist 2: _____________________________________________________________________ 
Artist 3: _____________________________________________________________________ 
Artist 4: _____________________________________________________________________ 
 
List Name of Insurance provider for proposed event: _________________________________ 
 

mailto:somasdbooing@gmail.com

