
 

PROGRAM/EVENT PROPOSAL 

Company/Name:___________________________________________________________________________ 
 
Address:_______________________________ City: _________________State: ____ Zip Code:____________ 
 
Phone No.__________________________    Cell No.___________________________ 
 
License No. __________________________________    Expiration Date:______________________________ 
 
Insurance No._________________________    Insurance Company:__________________________________ 
 
Program Starting Date: ______________________     Program Ending Date ____________________________ 
 
Days:    Monday      Tuesday       Wednesday       Thursday       Friday       Saturday       Sunday 
 
 Starting Time: ___________________      Ending Time: ______________________ 
 
Members Fee: ______________     Non Members Fee: _____________    Income to Riford: ______________ 
 
Program/Event Description: __________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

APPROVED BY: 

__________________________________________________  ________________________ 
Executive Director        Date 
 

__________________________________________________  ________________________ 
Program Committee Chair       Date 

THE RIFORD CENTER 
6811 La Jolla Blvd. 
La Jolla, CA 92037 


