RENTAL APPLICATION

ApplicantName: MCLW\&U’F/T @d hOUV)
Organization Name: EM)\/V{M COL‘ MW\‘S\’HQS 501 (c [Zers [:l No

Applicant Physical Address: \07/ W S\DV\X/Q M@
Applicant Mailing Address: SQW\Q/

Cityﬁ%\a/\ State A L Zip ZU@%@

Applicant Tele;))hone numbers: () IL@\ q L}% i 54%
Date of Event: L‘ LAY Event Times - Begins: N:BO W\ Ends: ?JOO Ph/]

Type of Event: \\O\UV\TC&’/ @PY@G’H;\V(O N

Number of Attendees:v’la (max capacity not to exceed 299) Selling Tickets: Yes No X

Alcohol: 1 Yes lﬁ4No * Applicant is required to have City of Foley Police Officer(s) present during an
event at CAFFM where alcoholic beverages are consumed. (One officer per 100 people @ $45 perhr). See
Exhibit B to Rental Contract for terms and conditions of serving/consuming alcoholic beverages at CAFFM.

Music. [ Yes 1 No Type: Name of Group:

Space Usage: 1 CAFFM Facility

Pricing Additional Fees will be charged for the following

Consumer Rate - $400.00 * |ce — Contact Chase at 251-979-6757
Commercial - $500.00
Damage Deposit Required

Applicant Signature: MJ(W(\L{/[/“/ Date: 77 %Z@
ToTAL AMT. DUE OFFICE USE ONLY CONTRACT NUMBER
1) Function: Approved Disapproved 5) Walk-Thru Scheduled
2) Contract Issued 6) Police Officer Scheduled
3) Signed Contract Received 7) Damage Deposit Received
4) Rental Deposit Received 8) Paid In Full
Amt. Pd.: Date: Amt. Pd.: Date Amt. Pd.: Date:




