
 
 
 
 

Today’s date____________________________ 
 
Event time(s)____________________________Event dates____________________________________ 
 
Business/Organization__________________________________________________________________ 
 
Contact name_________________________________Title_____________________________________ 
 
Address_______________________________________________________________________________ 
 
Phone____________________________________Email_______________________________________ 
 
Event name_______________________________ Estimated attendance_________________________ 
 
Check one or more:   meeting   reception   lecture   reading   screening 
   

 other:______________________________________________________________________________   
 
Name of event space desired_____________________________________________________________ 
 
Event description_______________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
How did you hear about MAM’s facility rental?______________________________________________ 
 
Please return this application to: 
Missoula Art Museum 
Attn: Facility Rental  
335 N. Pattee St. 
Missoula, MT 59802 
 

MAM Space Rental Application 
 


