
 
 

Coronado Hall 
120 Civic Plaza Drive, Taos, New Mexico  87571 

Phone: 505-758-5792 • FAX: 505-751-1432 
1-800-323-MEET (6338) 
www.taosconvention.com 
convention@taosgov.com

 
Name: _________________________________   Date: __________________  
 
Organization: _____________________________________________________  
 
Address: ________________________________________________________  
 
Phone: _________________Fax: _______________  E-mail: _____________  
 
Name of Proposed Event: ___________________________________________  
 
Type of Event: ____________________________________________________  
 
Signature: _______________________________________________________  
 

Date(s) Day(s) 
of Week 

Time(s) # of 
People 

Room(s) 
Requested 

Rental 
Quote 

      

      

      

 
Special Needs: ____________________________________________________  
 
AV Equipment: ___________________________________________________  
 
Contact Person: ___________________________________________________  
 
Contact Phone: ___________________________________________________  
 
Date 50% Received: ________________ Form of Payment: _______________  
 
Convention Center Confirmation 
 
Confirmed By: ___________________________   Date: __________________  

http://www.taosconvention.com/
mailto:convention@taosgov.com
Taos Convention Center
Note
Original Signature Required Prior to Event

joaquin
Note
Requires Acrobat Reader 6.0 or Higher.View instructions on the application. With Adobe Acrobat Standard or Professional it is possible to save and email a completed application. The free Adobe Reader can’t save or email the application, it must be printed on completion. A completed application may be mailed, hand delivered or faxed to the convention center.
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