
 
 

Mail or give this completed form to The Baronial Seneschal. Please be sure to keep a photocopy for your files. Please print and fill 
out all of the information requested and submit.  

General Information  
Event Name:__________________________________ Event Date:_____________________________  

Event Location:______________________________________ Has site availability been confirmed:_________ 

 

         

__________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Autocrat: (SCA Name) __________________________Member #/Expiration:____________________________ 
Phone number: ________________________________ e-mail: ________________________________________ 
Postal Address: __________________________________________________________ 

Site Opens date and time: ______________________________ Site Closes date and time:____________________ 

 Co-Autocrat: (SCA Name) _____________________________ Member # / Expiration______________________ 

 Phone number:_______________________________________ e-mail: __________________________________  

 
Budget 
 Expenses:  
 Feast:_________________________  Feast Co-ordinator:____________________________________________ 
 Site Fee: ______________________  Site Co-ordinator; _____________________________________________ 
 Porta Potties:___________________  Alcohol Status:    Wet     Dry 
 Prizes:  
Heavy: ________________________                         Light: _________________________ 
Archery: _______________________                        Equestrian: _____________________ 
A&S __________________________                        Childrens_______________________ 
 
 Outer Expenses: Please itemize on back:  
 
Revenue: 
  Site Fee:         Estimated Attendance:  
Child: _____________________       ____________________ 
Adult: _____________________       ____________________ 
  Feast Fee:                                                                   Feasts Available:  
Child: _____________________      _____________________ 
Adult: _____________________      _____________________ 
 
 Proposed Merchant Fee:_____________________    Merchant Co-ordinator:__________________________________ 
 
Approved:                 Denied:                                        Seneschal:         _____________________________ 
             Baron/Baroness _____________________________ 

    

 

If new location please give description and/or if site has not been confirmed list alternate site:  

Barony of Fontaine dans Sable  

Event Bid Form 
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