BUZZ CODE - 4646

DURHAM CONDOMINIUM CORPORATION NO. 19

ACTIVITY ROOM RESERVATION FORM
SUITE NO. _____________ RESIDENT _________________________ PHONE#________________

Usage fee:  $________.00

Security Fee: $________.00 (if applicable)
Paid by Cheque:_______ Other____________ Cheque #____________

Date received:________________  Received by: ____________________________

Security Deposits:  $________.00 (required 7 days before rental date or rental may be cancelled) Security deposit will be returned upon approval of room inspection and compliance of the Rules and Regulations.

Paid by:  Cheque:_________ Other ___________ Cheque # _______________

Date Received _________________   Received by:  ___________________________

Deposit returned to: _______________________ Date_________________________

***ALL CHEQUES TO BE MADE PAYABLE TO D.C.C. #19***
ACTIVITY ROOM BOOKING – DATE AND TIME

Date:  ______________________

Circle:

 Monday    Tuesday    Wednesday    Thursday    Friday    Saturday    Sunday


Daytime hrs  9:00 a.m. to 4:00 p.m.   


Evening hrs (Security req’d)  5:00 p.m. to 10:00 p.m.    

____________________________understand that I will be held responsible for any damages that occur during my rental period and that any disregard of the rental rules may result in the forfeit of the security deposit.

_____________________________


__________________________

Manager or Superintendent



Resident

DISCLAIMER

By signing this application, you agree that neither DCC #19, the Board of Directors or Management will be held responsible for any loss, damage, or injury arising out of the use of this room however caused.

You further agree to be financially responsible for all damages to this room and/or equipment during that time, even when such damages exceed the amount of the Security deposit.

The Activity Room key is the responsibility of the applicant.  Failure to return or loss of this key will result in the forfeit of the deposit.

SUITE________________  RESIDENT NAME (please print)_____________________

RESIDENT SIGNATURE_____________________________________

ROOM INSPECTION

Applicants Signature_________________________Before
Date________________

Applicants Signature_________________________After

Date________________

I HEREBY ACKNOWLEDGE THE RETURN OF THE SECURITY DEPOSIT.







Signature  _____________________________

IT IS THE RESPONSIBILITY OF THE APPLICANT TO READ THIS CAREFULLY PRIOR TO SIGNING OF THE DOCUMENT.

Activity Room Hours & Fee Schedule

April, 2015

RESERVATION HOURS AND FEE SCHEDULE

Daytime Functions

Rental Fee
$50.00

Deposit
$100.00

Hours
9:00 AM – 4:00 PM

Cleanup
3:30 PM – 4:00 PM

Evening Functions

Note: A security guard is required for evening function extending beyond 9:00 PM. The cost of security shall be borne by the applicant. Security shall report on site at 7:30 PM and remain until 10:00 PM.

Evening Rental Fee 
$100.00

Deposit 


$200.00

Hours


500 PM – 10:00 PM

Cleanup


9:30 PM –10:00 PM

A coffee urn is available for use by the applicant and shall be returned cleaned and in the same condition which it was received.

Thank you.

Management, DCC 19

