ARMORY RENTAL INFORMATION

Date Needed:

Hours Needed:

Event To Take Place:

Name of Organization or Individual:

Person Responsible:

Phone Number:

Address to Mail Bill:

Chairlift: Yes or No (Circle one)

Tables: Yes or No If yes, how many?

(See chart in calendar) (No charge for table & chairs if renting the armory)

Chairs: Yes or No  Ifyes, how many?

(.25 a chair, but if all the tables are rented also then the chairs are free!)

Paid $100.00 deposit:

Receipt Number:

Reservation taken by:

Date:

Copy of armory rules and regulations given to renter: Yes— or No

cc: Jason Wolsky on

Date and Amount Billed after event:

Receipt #:

Check #
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