APPLICATION FOR USE AGREEMENT

Type of function: Diate of cvent:
Organization:

Billing:
Estimated iotal eost of booking: %
Deposit amount required ( 50 %% of total estimaic): $

Deposit:  enclosed to be forwarded Cheque ¥ M #
Contact person:
A ress:
Fhone: | j
Send invoiee fo: above, or:
Phone: { |
Nignature: Date:
Approved by: Irate:

THIS POOKING REQUIRES A 12 WEEK CAMCELLATHIN MOTICE FOR FULL REFUND

** Ploase make cheques payable o Hifcheoek™s Hidesaw sy,
** Hidelwamk”s Hisdenwuy Policies are snthined on the reverse side of A pplicaiion Agreement Form.

" Wa deposit om0l received mimd cancellation ocours within the iz weehs prior 1o the booking dates, 30 % of
the esbimaied cost of ibe basrhing will be suomatically invoiced.

4 Pavoeend B die npon receipl of tle inyoece

Mitehoack™s | Rdeaway
Fan 1iHF Baseipm Spshk.. SOL-2%(0
Bz (e BR2-3R24 gor {386 ) 574- 4846
Fan: (Mig) R331-3843
Reinie and Barbcira Tamk:



