Salem Lutheran Church
Facility Use Request/Rental Fees for Outside Users

Name of User Group:							Nonprofit EIN:		
Nature of Event:																								
Group Liability Policy (Required)__________________________________________________ 
Date & Time Requested: (include time for setup and cleanup)
Start Date(s)__________________________ End Date:_________________________________ 

Which day(s) of the week:  Mon	 Tue	 Wed			 Thurs	 Fri	 Sat	 Sun 
(check all that apply) 
Time of day being used: FROM 						am / pm		TO 			am / pm 
Frequency:  One Time Only		 Weekly		 Monthly			 Other: 			__

Number of Participants Expected:			Name of Contact:				
Contact Cell Phone:					Contact Email:				
Facilities and Cost
1. Room(s) 
	Rooms/Areas
	Cost
	Sub Total

	* Sanctuary (Only available with special permission. Refer to sections 5 and 6 on page 3 above.) (4 Hrs)
	$150
	

	Multipurpose Room (4 Hrs)
	$100
	

	Sanctuary and Multipurpose Room (4 Hrs)
	$200
	

	Kitchen (Food Handler’s Permit On File Required) (4 Hrs)
	$100
	

	Classroom(s)              Number:
	$30/classroom
	

	Music Room
	$30
	

	Damage Deposit
	$250
	

	
	
	

	
	Subtotal Cost
	



2. Staff Required
	Staff
	Cost
	Sub Total

	Custodian
	$25 per hour 
	

	Sound Technician (for Sanctuary use if needed)
	$25 per hour
	

	
	
	

	
	Subtotal Cost
	


						Total Fees (Due the week of event.)                               
3. Furniture Required
	Items

	Tables -  Round (number:        )   Rectangular (number of 6-foot:        ; number of 8-foot:        )  
Chairs -  number:                       

	Request for special set up (Please summarize and attach a plan.)                                                                                                          



I accept responsibility for coordinating our group’s use with Salem’s office staff.  I pledge that this use will be conducted in accordance with good stewardship of the church facility.  I have read Salem’s Building Use Guidelines and agree with these expectations.

Signature Contact Person:						        Date: _______________                    

Please print name:                                                              Email: __________________________

Address: _____________________________________________________________________                                                                                

City and State:      _____________________________________________________________                                        

Cell phone:   _________________________________________________________________                                                                            

A preliminary meeting with the Facility Coordinator may be required to review details.  Please list those dates and times when you would be available to attend this meeting:  
