
APPLICATION FOR USE OF FACILITIES AT 

SAINT PAUL’S PARISH CENTRE, ROTHESAY 

       ____________________________________________________________________ 

 

1. Name of person or organization applying for use of our facilities: 

 

 

 

Contact person – name, address and phone numbers: 

 

 

 

Home phone: ____________________   Work phone: ___________________ 

 

2. Date(s) of use:  __________________________________________________ 

 

Time(s):     ______________________________________________________ 

 

3. Activities Planned:   ______________________________________________ 

 

 

    

4. Which area of the facility do you wish to use: (Note: if you require the use of 

the kitchen you must include this in your request) 

 

_______________________________________________________________ 

 

5. Number of persons expected to be in attendance:   ______________________ 

 

6. Name of person who suggested our facilities to you:  ____________________ 

 

7. Amount of donation to be given to the Church for the use of facility:  _______ 

 

8. Amount of donation to be given to the Church for use of kitchen:  _________ 

 

Donations are due upon arrival of application unless otherwise approved by the 

Rector and/or Wardens. 

 

Signature of Applicant:  _________________________________________________ 

 

Application Approved:  Yes: ____ No:  ____  Approved by: ___________________ 

 

Comments (if any):  ____________________________________________________ 

 

 

 


