
 

                                                    

 

 

REQUESTING SPECIAL SERVICES OR EVENTS 

IN THE CATHEDRAL 
 
 
                   
 

Date: _________________________ 
 

 

5 WALE STREET 

CAPE TOWN 8001 
 

TELEPHONE: 021 424 7360 

FAX: 021 424 9772 

 EMAIL: 

   reception@sgcathedral.co.za 

   

 
Full Name of 

Organisation:_________________________________________________________________ 

 
 
Name of Contact Person:  ____________________________________________________________ 
 
Office  
Address:   Contact Numbers: 
 
   Office:   
 

   Mobile:   
 
Email:     
 
 

 
Full description of Event: 
 
___________________________________________________________________________________________   
 
___________________________________________________________________________________________   
 

Date of Service:                 ____________________________   Day: __________________________________ 
 
Time of Service:   Start:    ____________________________   End:  __________________________________ 
 
 
Estimated number of attendance:    ____________________ 
 
Specify: 
Cathedral spaces required: ___________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
 



 
 
 
Rehearsal:   
   
Date of Rehearsal:             ____________________________   Day: ________________________________ 
 
Time of Rehearsal:  Start:  ___________________________   End:  ________________________________ 
 
 
Special Requirements / 
Music Instruments:             _________________________________________________________________ 
 
Press, Media & Photographers:  ____________________________________________________________ 
 
 
_________________________________________________________________________________________ 

Please read and sign the Cathedral’s Photography Policy 

 

 

Signature:              
 

 
 

Date:                   
 

 
--------------------------------------------------------------------------------------------------------------------------------------- 

OBTAIN BUSINESS CARD FROM CONTACT PERSON 

              

FOR OFFICE USE ONLY: 
 
    
 
    
 
    
 
    
 
    
 
    
 

 

 
 
Signature          


