REQUEST FOR BOOKING RECREATION FACILITIES

Organization:

  _____________________________________________________

Address:

______________________________________________________

Contact Person:
______________________________________________________

Phone:


WK:  ____________  HM:  ____________   FX:  _____________

Facility:

______________________________________________________

Date:


_______________________________

Time:


FR:  _______________________   TO:  _____________________

Purpose:

______________________________________________________

I have received, read, understand and agree to the Town of Norman Wells User Group Policies. 

______________________________________

Signature

**Please be advised that the SECURITY DEPOSIT of $200.00 required to be paid prior to the use of the facility.

OFFICE USE ONLY

Rental Fee:
$_____________________

Receipt #
__________________

GST:

$_____________________

Invoice #
__________________

Total:

$_____________________

Date:  _____________________________

______________________________






                (Receptionist)


