Willow Glen United Methodist Church

1420 Newport Ave

San Jose, CA 95125
Office: (408) 294.9796
Email: wgumc@sbcglobal.net
Fax: (408) 294.7917

Application for Use of Facilities
Date: _______________

Name of Organization _____________________________________________________

Name of Person Making Request: ___________________________________________


Street Address:  _____________________________________________________

City & Zip:   _____________________  Telephone: ________________________


Email: ____________________________________________________________

Date(s) of Meeting or Event: ________________________________________________

Type of Meeting or Event: ______________________ Attendance Number _________

Time:     Set up_________________  Start _______________ End __________________

Type of food to be served (if any) ___________________________________________

Calendar Date(s) will ONLY be approved upon receipt of Two Separate Checks:

· A check for facility usage fee (payable at time of application submission)

· And a $200 security deposit check (which will be held and returned after use 
& upon inspection of the church facility). 

Facility Requested

Fee      /     Check #
Deposit  /  Check #
Ck Ret




(Office use)
Woodhaven
____
__________/__________
__________/__________
______

Kohlstedt Hall
____
__________/__________
_________/___________
______

Wesley Room
____
__________/__________
_________/___________
______

Sanctuary
____
__________/__________
_________/___________
______

Classroom
____
__________/__________
_________/____________
______

 Kitchen
____
__________/__________
_________/____________
______

PLEASE READ RENTAL POLICY ON
A $100 fee will be charged if cancellation made less than 1 week in advance.
