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ROOM RESERVATION REQUEST  

Complete all information below. Request forms may be submitted to front desk personnel. Allow 2 business days for 
response. Final approval will be based on receipt of all required paperwork/information received, subject to BOD 
approval. 

Club Name: _____________________________________________________________________________________________ 

Event Host: ______________________________________________________Phone: ________________________________ 

                   Email: ____________________________________________________________________________________ 

Event Host Designee: ____________________________________________ Phone: ________________________________ 

                  Email: ____________________________________________________________________________________ 

Room Requested:   ____ Demo Kitchen (28)       ____ Grand Treasure Ballroom (248/372) 

   ____ Augustine Room (43) ____ Biscayne Room (54) 

Detailed description of event: ___________________________________________________________________________ 

_________________________________________________________________________________________________________  

Anticipated # of guests: ______________________ BYOB _____ Yes _____ No 

Proposed Day/ Date: 1st choice______________        2nd Choice_________________ 

Time of Event:   Begin __________ End __________    Set – up time requested: ________________  

Is this event a Fundraiser? ___ Yes   ___  No   If yes, name of charitable organization: ________________________ 

Grand Treasure Ballroom 

During any Club Event, only authorized personnel (club directors, club assistants, caterers and entertainers) are 
permitted in the back of house (catering kitchen, dressing room, rest room, storage rooms, and backstage) unless 
approved in advance by the Lifestyle Director. 

Standard table configuration in the Grand Treasure Ballroom consists of 25 round tables with 8 chairs at each table, and 
additional table set up for water and coffee, if requested.    

_____Standard table configuration _____ Water Set-Up _____ Coffee Set-Up  

_____ Special table configuration arranged by volunteers (No Charge – Volunteer Waiver must be completed) 

_____Special table configuration arranged by property management staff ($100 Payable by check to Vitalia at 
Tradition) 

The equipment requests listed below are available as a courtesy. No additional fee will be charged. Please 
check the following special requests desired for this function: 

_____ Microphones   

 _____ #needed   (Max 4) 

_____ Headsets       

_____ # needed 

_____ Projector/Screen
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List all vendors for your event below 

All caterers, entertainers, and or service providers must provide a copy of an ACORD Certificate of Liability  
and a signed Vendor/Licensee Agreement. It is the responsibility of the event host to ensure that these forms 
are completed and on file a minimum of fourteen days prior to the event.  

 

Vendor Name: _______________________________________________________ Phone: ___________________________ 

Purpose:  _______________________________________________________________________________________________ 

 

Vendor Name: _______________________________________________________ Phone: ___________________________ 

Purpose:  _______________________________________________________________________________________________ 

 

Vendor Name: _______________________________________________________ Phone: ___________________________ 

Purpose:  _______________________________________________________________________________________________ 

 

A Ballroom Event Checklist detailing responsibilities of property management staff and the event host must 
be completed prior and post event and submitted to the Lifestyle Director upon completion. Event hosts 
failure to assure completion of the tasks outlined may result in the club being assessed a fee for cleanup 
and/or damages per Club Guidelines and The Vitalia at Tradition ancillary fee schedule.  

 

 

Signature of Club President/ Event Host                                                                        Date 

 

Signature of Secondary Contact                                                                                         Date 

 

 

 

 


