Request for Facility Use/Rental

(Required for all activities not covered by LHM budget as approved by the Lexington History Museum, Inc. Board of Trustees)

Name of Event:
__________________________________________________________________

For:  Organization:
__________________________________________________________________

Type Organization:    ( Non-Profit      ( For-Profit       ( Other; _______________________________

Current Date: __/__/_200__

Proposed date(s) of activity:
______________________________

Type event:    ( Historical     ( Political    ( Commercial     ( Other  (details included below/reverse)

Brief description:  
___________________________________________________________________

Number of Attendees:
___________________           (  Early estimate         (  Firm figure

Space requested:   ( Original Courtroom        ( Third Floor Gallery        ( Entire Third Floor      ( 

Main Exhibit Floor (if permitted)      ( Entire Museum      :    ( Other:  _____________________ 

# of planning visits to facility    (  During open hours _____     (  Special times ______ 

Event hours:  ___________________________________________   

Time needed for set-up prior to event:   ______  hours;        Event _____       After (cleanup):  _______  

Person(s) authorized to incur expenses above original cost agreed to: __________________________

Name(s) of responsible person to be on site until all guests, caterers, clean-up crew depart:

Caterer event:  ( Yes, by __________________________________     ( No        (  Unsure at this time

If catered are you aware caterer must be fully licensed:       ( Yes        ( No

Insured for off-site events  :    ( Yes    ( No            Admission to be charged:   :    (  Yes      (  No

Food served:    (  Yes       (  No                       Alcoholic beverages  :    (  Yes           (  No

Admission charged or items sold:   ( Yes    ( No   If yes, please describe including benefits for Museum members, if any: ______________________________________________________________________

Decorations used   :    (  Yes       (  No    If yes describe:   ____________________________________

Responsible for  Clean-up: ( Us      ( Caterer     ( Other:  ____________      ( Include in rent cost

Have you read and agreed to LHM Facility Use Guidelines?  (  Yes         (  No

I request use of the described Lexington History Museum facilities based on the LHM Facility Use Guidelines and accept all terms and conditions contained therein.  I certify that I am an authorized representative of the person(s), firm, group, or organization applying for permission to use the facilities, am at least eighteen years of age, and am authorized to enter into this agreement.
Person responsible: _____________________ Signed: 


       
 Date: ___/____/ 200__
Address: 














Phone: ______________   Cell : ____________   E-mail: 







Lexington History Museum, Inc., (215 West Main Street)           859/254-0530                          2/21/2006
Rental to:  P. O. Box 116, 40588 --  859/335-6637  --  Fax: 859/254-8372     INFO@LexingtonHistoryMuseum.org
