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Company or Organization Name:	
Contact Name:	
Address:	
Phone #:	
Alternate Phone #:	
E-Mail:	
Reservation START Date:	
Reservation START Time:	
Reservation END Date:	
Reservation END Time:	
Name of CHA Contact Assisting with Reservation:
Spaces(s) Requested for Rental:	Community Rooms   ☐101   ☐ 102   ☐103 ☐104
☐Wellness Kitchen
Event Type: 	
Expected # of Attendees:	
# of Chairs Requested:			# of Tables Requested:	
Set-Up Needs:			A/V Needs:	
Power needed at tables?	☐Yes	☐ No Will Food Be Served at Your Event?   ☐Yes	☐No

Will Food Be Catered? ☐Yes ☐No   Caterer: 


Any Other Special Needs or Requests: 
I hereby certify that I am the authorized and responsible representative of the petitioning group. I have read a copy of the policies governing the use of the facility and I agree that our group will comply with the rules and regulations, policies and fee schedule presented. I also agree that all rent shall be paid in full ten (1) days before the scheduled event date, or confirmed reservation shall become void.


The use of any tobacco or alcohol products is strictly prohibited.
Name (print): 
Sign and Date:   	
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