APPLICATION
MEMORIAL BUILDING RENTAL

Name







Organization (If applicable)
Street







Driver’s License #

City 

State

Zip



Email
Phone                     





Estimated # Attending
Dates of Rental






Time of Rental
Briefly Describe Event:











Applicant’s Signature





Date

---------------------------------------  For City Use Only  ---------------------------------------
Application Fee






Rental Fee









Damage Deposit

Director’s Signature


Date



