
Requested Date(s)

Company Name

Requested Time

Contact Name

Contact Phone

Number of People

Room set up requested

Banquet Classroom Conference Hollow Square Theatre U- Shape

Additional Services Requested
Drinks

Drinks $1 per person (Includes 2 types of drinks listed below)
Drinks $1.50 per person (Includes 3 types of drinks listed below)

Coffee Water Soda TV on Rolling CartProjector

AV Services
$50 for non-members

Free for members

Member Rate: $0.00 up to 50 people
$100 damage deposit will be charged for any incidentals

Non-Member Rate: $200.00 up to 50 people
$100 damage deposit will be charged for any incidentals

Authorized SignatureExp. Date CVC

Name of Cardholder

Billing Address Zip Code

Card #  Master Card      Visa       Discover

Facility Rental Form

limited accommodations outside ABC business hours:
Monday - Thursday 7:30am - 4:30pm & Friday 7:30am - 1pm

Non-Members must pay in full in advanceNon-Members must pay in full in advance
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