
June 2011 

APPLICATION FORM COMMERCIAL EVENT SPACE 
MANCHESTER CITY CENTRE 

 
 
NAME OF APPLICANT 
Please put your contact name and 
telephone number(s) 

Name: 
 
Contact tel numbers:   

NAME OF COMPANY  

NAME OF BRAND/PRODUCT 
PROMOTION 

 
 
 

NAME OF SITE LOCATION 
Please tick box 
 
 

 
Exchange Square     
Piccadilly Area A (Queen Vic statue)     
Piccadilly Area B (Wellington Statue)       
St Ann’s Square Area A        
 
St Ann’s Square Area B               
Market Street    

TOTAL FOOTPRINT REQUIRED ON 
SITE 
Please specify exact and maximum 
space required including room required 
for load in and load out 
 
 

 
 

DATE REQUIRED (please include 
set up and derig) 

 

IS POWER REQUIRED 
 
 
If yes, please tick your agreement 
to provide specified generator 

No     
I understand that no power is available on 
site and agree that non petrol silent 
generator will be provided  
Please tick box   

PAYMENT 
 
Please tick your agreement to work 
to our payment terms 
 
 

 
 
I understand the booking is based on our 
agreement to ensure payment is made in 
full in advance of event 
 
 

DO YOU INTEND LEAFLETING 
 
 

 Yes   
 
 
No      
 
*Permits will need to be applied for 
separately to this application  Please email 
D.Greenwood@manchester.gov.uk for 
application 

mailto:D.Greenwood@manchester.gov.uk
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