







	Renter's Name: 
	Phone #: 
	Address: 
	Est: 
	 Group Size: 

	Event: 
	Date(s): 
	Alternate Date(s): 
	Phone 2: 
	Name 2: 
	Yes 1: Off
	No 1: Off
	Reason for Exemption: 
	Other: 
	Pickup: 
	Location: 
	Initial 1: 
	Initial 2: 
	Initial 3: 
	Print Name: 
	Date: 
	Delivery: 
	Chairs: 
	of Tables: 
	Time(s) 1: 
	Time(s) 2: 


