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Facility Use Rental Application

Date:

Contact Information

Name of Organization / Applicant:

Address:

Home Phone: Cell:

Email:

Facility Requested:

Describe the nature of the function or Event:

Expected Attendees: Event / Function date:

Start Time: End Time:

Will you be requiring any additional equipment etc:

All applications must be submitted thirty (30) days prior to desired usage date to allow
approval by the Board of Directors

Physical: 3210 North Chickasaw Trail ¢ Orlando, FL ¢ Mailing: PO Box 4010 ¢ Winter Park, FL 32793
407-678-3688 ¢ www.spiritualistchurchofawareness.org



