CAROLE A. HOEFENER COMMUNITY SERVICES CENTER
                                            FACILITY RENTAL REQUEST FORM



Please complete the below information and fax form to 704.336.8506.  You will receive an answer to your request before close of business Monday – Friday.   


Contact Person: _______________________________________

Mailing Address: ______________________________________          
                ______________________________________         
	                ______________________________________          

Daytime Phone:	________________	Evening Phone:	________________________
								
Email address: ____________________	Daytime Fax: __________________________________

Event Date(s):	_______________________________________

Event Time:	Beginning at:  _______________ am/pm	    Ending at: ______________am/pm  
		
Type of Event:  _____________________________________
 **Events for person’s under 18 years of age are required to end by 11:00 pm due to City of Charlotte curfew.  
		
Attendance: __________  	(Capacity 25 classrooms/ 250 meeting room/600 gymnasium) 

Will alcohol be served?    _____Yes     _____No	Permit will be required

Will you be dancing at this event?   _____Yes      ____No    Dance floor is required to dance



*A $200.00 Security deposit is required for all events held in the multipurpose room.
* A $300.00 Security deposit is required for the rental of the gymnasium.  The Security deposit is separate from your facility rental fee.  The Security deposit is refunded to you 15 business days after your event if no damage has incurred to the room/facility.  The deposit holds the date and time requested and must be paid at the time the facility agreement is executed.  


This is a request only and is not reserved until you have signed a Facility Agreement.  

Thank you for your interest in the Carole Hoefener Community Services Center and we look forward to working with you. 

Johnita Jones, Facility Manager
Ofc:704.353.0038 
Email:jjones@cha-nc.org
www.carolehoefenercenter.org
