EKETHS I HiER LWEC Facility Usage Application Form

HiE Nk4 Name of Applicant: #4x4x 5 LWEC member? [] /2 Yes [ 5
No

Huht Address:

Hii% Telephone: (__)__ - HLHE Email:

A% F Name of Organization:

f#F H () Purpose of Usage:

I A%t Number of Participants: it A\ Adults ___ K12 241 )1, Infants/Toddlers
JF46 H ] Begin Date: 45 HI End Date: #HH Repeat:
FF4kEF ] Begin Time: L5 E] End Time:
i FEE Facility Requested:
[] X% Main Sanctuary [] 3% English Chapel 1 £1h88/7 Multi-purpose Room
[ £%13% Parking Lot [] 22)L% Nursery Room [ 45)L% Toddler Room

[] 2ilt= Conference Room [ #(= Classrooms, JLIi] How many?
¥ % 7% Equipment Requested:

L] 44 Piano [] #%mi %% Sound System  [] #51X Video Projector

[] 472 45 Folding Tables/Chairs
J5f 3 75 % Kitchen Requested:

L] #hifrfh Food Catering [ &#f4s, in#, 4% Food Storage, Warming & Preparation
N7 % Personnel Needs:

X % A5t Custodian [ %4448 AV Technician [ 135 ¥#E Janitor Clean-up

HAh 73K / Other Needs:

HETHEEY Certificate of Liability Insurance Available? [] A Yes 1 & No

(BT AEA 0 dr B & D AE A P4 R 7 RIBUESTERESAER Certificate of liability insurance with LWEC listed as
additional assigned for the requested date(s) is required for all non-member applicants, due 7 days before expected
start date of facility usage)

{fiH %% Usage Fee:$__ Y AHH Y Payment Due Date: 14> Deposit: $
(EAEAR BRI HAAESS 7 RN SRS LVEC, A B2 p Atk HUH KRB B S0 T 7E 14 R ZHTIL
#|, Deposit due 7 days after this application is approved. Make check payable to LWEC and mail to the church office.
Cancellation and request for refund of deposit must be made 14 days before the intended start date)

FIH N C B B L R S sy A s e i I Fe . JF LR SAE My, — BRI = s SR i, KA
HHEAAEMNERTE. 5K 2BE IR AR AT IR R -GR Z BTG b T5E FIRUH . |, the applicant, have
read and agreed to abide to the LWEC facility usage guidelines, and agree not to hold the church responsible for any
liabilities that may arise from such usage of facilities. LWEC reserves the right to cancel the reservation for any reason,
with 7 days advance notice.

Hi& N % 4 Applicant's signature: HH# Date:

#t#E H ] Date of Approval: ftuE Nt 44 Approved by:

#H B RN LWEC Contact: Bt % A HLiE Contacttel. #: () -




