
 Applica'on Date:  ______________________________

 
Contact: 

Organiza'on:  Contact person:  ______________________________________________ _______________________________

Address:  _______________________________________________________________________________________________
 Street City Province Postal Code 

Phone:  Res. Bus.  Cell  _____________________________ _____________________________ __________________________

E-mail Address:  ___________________________

Is your group a registered non-profit organiza'on?    ____________________________________________________________

Event Details: 

RENTAL DATE:  TIME:  (from) (to)  ______________________________ ____________________ _____________________
 Include ½ hour before and ½ hour aOer func'on 

Type of Func'on: Expected ARendance:  ___________________________________________ __________________________

Room Preference:  Kitchen Needs:   ___________________________________________ _______________________________

 
Resources Requested   

 
Office Use Only: 

Varsity Acres 
Presbyterian 

Church
Rental Applica?on for Single Event

4612 Varsity Drive NW 
Calgary,  AB   T3A 1V7 
Phone:   403 288 0544 
Fax:        403 288 8854`

Tables Number 

Rectangular ______ 

Round ______ 

Chairs  ______

Sound Equipment 

Microphone 

Wireless Microphone 

Microphone Stand 

CD / DVD

Projec?on Equipment 

Screen 

TV with DVD /VCR 

Laptop 

Overhead Projector 

LCD Projector

Miscellaneous 

Lectern Flip Chart White Board

Deposit Received Plan # Payment Received


