MANAL FACILITY RENTAL APPLICATION

APPLICANT’S NAME:

Mailing Address:

Postal Code:

Telephone: (res) (cell)

Email;

Intended Use or Purpose:

Description of the Event:

Estimated Number of Persons Attending:

Date Requested:

Start Time: Finish Time:

Catering Details:

| have read and understand the terms and conditions outlined in the FACILITY RENTAL POLICY
OF MANAL and agree to adopt them and abide by them accordingly.

Authorized Signatures:

Applicant: Date:

On Behalf of MANAL, | confirm that the date, as per your request, has been reserved for your
private event.

MANAL Executive: Date:




