INNIS ARDEN CLUBHOUSE

RENTAL APPLICATION
Date
Renter: Innis Arden Club Member ( ) Non-member ( )
First Name Last Name
Address

Telephone Number

Email address

Date Requested

Hours of Use

Type of Event

Number of Participants
Kitchen will ( ), will not ( ) be used.
Alcohol will ( ), will not( ) be served.

Music will ( ), will not ( ) be played.

Performance Deposit $ Check No. Received on
Rental Fee $ Check No. Received on
Due on

Cleaning $

Other charges  $ (

Canceliation Fee $

Refund $ Check No. Mailed on



