





	Private Party: 
	or Community Social Title or Theme: 
	Does your event require exclusive use of the clubhouse YES: 
	NO: 
	Dates Requested: 
	Date confirmed by: 
	Event Frequency One Time: 
	or Reoccurring: 
	Times from: 
	AM PM until: 
	Primary Contact Person: 
	Phone: 
	Alternate Contact Person Phone: 
	Will you be charging an admission or attendance fee for this event: 
	Will you receive reimbursement for food or supply costs for this event: 
	Will you be making a donation to the social fund from this event: 
	Will you be using the PA system for this event: 
	Will you use the BBQ: 
	If so there is a 500 fee Fee paid: 
	Signed: 
	Name: 
	Date: 
	Time: 
	Name_2: 
	Date_2: 
	Time_2: 


