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FACILITIES RENTAL INTEREST FORM

Contact Information

Name
Phone Number

Email

Event Details
Purpose of Event
Name of Group
Number of Attendees
Date of Event

Time Event Begins O AM O PM
Time Event Ends O AM O M

Facilities to be Used

Community Center McGill Hall

Sanctuary
Chapel |:|

Description of the event:

Classrooms

Additional Information (other relevant details or specific requests):

How did you hear about us?

| SUBMIT FORM |
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