APPLICATION FOR USE OF TOWN OWNED BUILDINGS
AMESBURY, MA

CII TURAL CENTER - Miilyard
Community Room (2723 sf})
Gallery (1110 sf)

For Proﬁt R ates:

Non profit For profit

a) One time class use fee:  $20.00/bour up to 5 bours - Total bours___= $
b) Repeat use fee: Negotiated 8
c¢) Event fee: $100.00/day (5 or more hours) 5
d) Sponsorship: $300.00 b
Non Profit Rates:
a) 1 hour or Jess $20.00 $
b) 1-3 hours $23.00 total S
¢) 4 or more hours $50.00 total $
Please return with cheek (payable to Town of Amesbury) to Mayor’s Ofiice.

TOWN HALL AUDITORIUM (non profit only} ~ 62 Friend St.

S2_CENTER (non profit only) -9 School St.

L__|Great Room ’

| [ Kiichen
Name of Organization: Day Phone

Eve Phone
Contact Name: Cell Phone
Mailing Address: E-mail
Fax
Datels) and Time(s) reounested
| Date Besin End i§ Date Besin | End | Date Beoin | End

AU N




Event Open to Public: Yes No_ | | Purpose of Use

Expected Atiendance

PLEASE NOTE THAT ALCOHOL IS NOT ALLOWED ON TOWN PROPERTY.

Attached are the terms of use for each of the above-named buildings.
By signing below I hereby agree to abide by all of the policies and terms for use of the above-
named facility, and all of the laws and by-laws of the Commonwealth of Massachusetts and

the Town of Amesbury. Failure to follow these laws and rules will result in the loss of
privileges to use Town facilities.

Sign eci: . Date:
Approved by thé Advisory Commitiee Date:
Approved by Mayor/Operating Department - Date:

Date:

YOUR EVENT IS NOT APPROVED UNTIL THIS FORM IS RETURNED TO YOUR
ORGANIZATION. '
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