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Please Complete in FULL
Event:   




Today’s Date: 




Day & Date of Event: 




 Billing Phone: 




Billing Name: 




 Billing Fax: 



 
Billing Address: 










Organization is a non-profit/charitable organization:     ( Yes      (  No


Facility Fees:

Room-Use Fees


Equipment Fees


Sanctuary


$375 


Projector: 

$20 

Ministry Center

$375
 



Portable Sound:


$20 
 
Kitchen (full use)      

$115
 




Room Use for < 3 hours

$  35 




$ 




(Set-up not included)
Room Use for > 3 hours

$  65 







$ 


(Set-up included)

Tablecloths (Qty: 
 )
$2.50(each)

 





$ 

      






$ 






        








Personnel Fees: 




Kitchen Use Fees:
Sound Tech.



$100

(min) 

Full Dish Use (100+ Settings)
$50 

Lighting Tech.



$100
(min)

½ Dish Use (25-100 Settings)
$35 

Kitchen Supervisor (required for kitchen use)
$  75

(min)

Chocolate Fountain

$20 














Facility Fees Total:




Personnel Fees Total:




Balance Due:     




Amount Paid:



Check #

Date:  
Int.



Please make checks payable to Grace Church, SLO **PAYMENT DUE 5 DAYS PRIOR TO EVENT
FINANCIAL RESPONSIBILITY – By signing below, the User agrees to assume financial responsibility for (1) any and all damages to buildings, grounds, and equipment caused by the User, or by any guest or agent of the User, (2) cleaning the premises, if necessary, upon termination of use, and (3) replacing or returning all personal property and equipment belonging to the Church.  The User also agrees to comply with all requirements and rules of conduct described in the Facilities Use Policy and Procedure.
INDEMNIFICATION - Individuals, groups or organizations shall hold harmless Grace Church, its officers, agents, employees, and congregation from all claims or demands for injury to any person(s) associated with the applicant for losses to applicant arising out of this Facility Use Contract
I/We have read, understand and agree to the terms of this contract on 
 , 

 , 20 


Signed








Signed










       User






  Grace Church
For Official Use Only
Approved:  ( Yes     (   No  
Date:




User Notified






Modified 1/06



INSURANCE REQUIREMENTS - All outside groups must provide Grace Church with a certificate of insurance naming Grace Church as an “additional insured ten days prior to the event.”  Minimum liability must be $500,000.











Name/Date








Mailing Address:


P.O. Box 33


San Luis Obispo, CA 93406


Phone: 543-2358 - Fax: 544-8914


Web: � HYPERLINK "http://www.graceslo.org" ��www.graceslo.org�


E-mail: info@graceslo.org














Facility Use Contract


This form is to be completed by outside individuals/organizations of Grace Church, SLO




















