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MUNDELEIN Guncyorie NAZARENE



BUILDING USE APPLICATION FORM

Date________

Name/Group:  ____________________________________

If Group: Coordinator Name:  _________________________

Address:  _______________________________________

Telephone:  (Daytime)__________________     (Nighttime)__________________

Email:  _______________________________________

Requested reservation date:    __________   Time:______ to ______(please include setup and cleanup time)

Approximate Number of people attending: ___

Purpose for building use: 

Upon receipt of the application by the Facility Representative, you will be notified within one(1) week whether that application is approved.  If you need a quicker response, please let the Facility Representative know, we will try to accommodate those requests.  All requests will be reviewed for compliance with our Building Use policies.  Upon a review of those policies some requests may not be approved.

----------------------------------------------FOR OFFICE USE ONLY-----------------------------------------------------

Approved by(Facility Representative):_______________________   Date:___________________

Assigned Room:__________________

Facility Host(ess)(if applicable): ____________________________

Event Classfication:  Fundraising           Outreach        Community Service

Anticipated Donation(if applicable): $______       Received?  Yes   No   Date:_______

Deposit Received?  Yes  No

Received Waivers?:    Yes    No

-------------------------------------------------------RECEIPT------------------------------------------------------------------

Donation Received from:__________________________________

Donation Amount:  $_________

Donation Date:  $___________

__________________________/______________________

Authorized MCN representative (name/signature)
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