REQUEST FORM: 

HOSTING THE SCIQUEST TRAVELLING SCIENCE EXHIBITION 
	Name of institution/organisation applying:
	

	Name & position (person applying on behalf of the organisation):
	

	
	

	Postal address: 
	

	Tel:
	
	Cell:  
	

	Fax:
	
	email:
	

	How did you get to know about the exhibition? 
	

	
	

	Have you seen the exhibition?
	Yes
	
	No
	
	If yes, where?

	When?
	

	Proposed dates. (If no specific dates, give some indication of when would be suitable):
	

	Proposed venue:
	

	FULL physical delivery address: 
	

	

	Type of venue and location (for example: assembly hall, first floor, main campus...):
	

	Floor area available: 
	

	Security: (Please specify e.g.: fire fighting equipment, alarm, 24-hr guard, burglar bars, access control, etc):
	

	Does the proposed venue have electricity?
	Yes
	
	No
	
	

	Is secure storage available for exhibit packing crates?
	Yes
	
	No
	
	

	Will you cover the cost of:
	

	
	Transportation: (one way only TO your venue from previous venue):
	Yes
	
	No
	

	
	Will you make use of our carrier or your own:
	

	
	In-transit insurance: (presently ~R1800):
	Yes
	
	No
	

	
	On-site insurance (presently ~R1000/month [~R250/week]):
	Yes
	
	No
	

	How many people do you have to help with the exhibition?
	

	

	Is there a technical person to do basic maintenance? 
	Yes 
	
	No
	

	How will you promote the exhibition to the general public?
	

	

	

	


	How will you promote/organise group visits to the exhibition? 
	

	

	Who will be your main target group(s)? 
	

	
	

	Will the exhibition be within reach of underprivileged communities? 
	Yes
	
	No
	

	How many visitors do you expect to handle? (For example: One to three groups per day;  50 to 70 members per group; 2 – 2½ hours per visit):
	

	

	Will your facility be open on week-ends/public holidays?
	Yes
	
	No
	

	If you plan on setting up your own science centre, how will you be able to use the exhibition to help promote it?
	

	

	

	

	Motivate why your venue should be considered: 
	

	

	

	

	Do you agree to the terms and conditions as set out in this document?
	Yes
	
	No
	

	Signature (Person completing this form):
	

	Name:   
	
	Date:
	


