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                                     Facilities Application and Agreement
On behalf of the organization listed below (“Client”) I on Click here to enter a date. agree to rent the facilities described below at the COS Hanford Educational Center which will be used for the following activity:       (the “Event,”)

Number of attendees: 
Admission Charged:  Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 If Yes, price: 
 (All of the information below should include time for set-up, tear down, clean up.)
	FACILITY REQUESTED


	ROOM/S
	DATES

Start Date      End Date
	TIME

Start Time  End Time
	DAYS

Sun - Sat

	Classroom
	     
	     
	     
	     
	     
	     

	Lecture Hall (E37)
	     
	     
	     
	     
	     
	     

	Conference Room (E63)
	     
	     
	     
	     
	     
	     

	Distance Ed Room (E67)
	     
	     
	     
	     
	     
	     

	Weight Room/Gym
	     
	     
	     
	     
	     
	     

	Quad Area
	     
	     
	     
	     
	     
	     

	Parking Lot
	     
	     
	     
	     
	     
	     

	Other: Specify:       
	     
	     
	     
	     
	     
	     


SPECIAL EQUIPMENT OF SERVICES REQUESTED:


 FORMCHECKBOX 
Digital Projector & Screen         FORMCHECKBOX 
Computer      FORMCHECKBOX 
 Smart Room    FORMCHECKBOX 
Other:       
SPECIAL SERVICES (Charges:  Normal Business Hours/Non-Normal Business Hours)
 FORMCHECKBOX 
 Computer Technician ($22/$33)
 FORMCHECKBOX 
 Custodial ($15/$22) 
 FORMCHECKBOX 
 Uniformed Officer ($22/$33)
 FORMCHECKBOX 
 Other (Specify):       
Parking Permits (Specify number or specific request):               


Note:  Parking permits may also be purchased through vending machines in front of the campus for $1 each)
I have read, understand, and agree to the terms and conditions on the back of this form or attached hereto, incorporated herein by reference.  Client agrees to pay the fees as specified on the attached sheet.  Not valid until signed by the authorized representatives of both parties.  VALID FOR DATES SHOWN ABOVE ONLY.
CLIENT

DISTRICT

_____________________________________________
_________________________________________

SIGNED

COS HANFORD EDUCATIONAL CENTER


     
ORGANIZATION NAME
_________________________________________
     
DISTRICT

STREET ADDRESS
COS Hanford Educational Center
     
     
     
925 13th Avenue
CITY
STATE
ZIP
Hanford, CA  93230
     


559.583.2500
EMAIL


Hanford@cos.edu
     
PHONE/FAX

 FORMCHECKBOX 
501(c)3 non-profit organization 


Insurance      
Group       



KEEP THIS FORM HANDY TO SHOW CAMPUS 

AUTHORITIES UPON DEMAND AS PROOF OF RENTAL.
The department/


Organization requesting will be billed for any overtime required by Custodial, Audio/Visual, Computer Services, Campus Police, or any other department requiring additional hours.  The current overtime rate will be charged for a minimum of two (2) hours.  If the room requires additional set-up from the arrangement currently in the room, the College retains the right to assign services required as is deemed appropriate by College Administration.  








INTERNAL USE ONLY   			Services Coordinated:


D/R Cleared:  F:_____ H:______	         Com Svcs:______    





Estimate:		   Police: ______    


     Room: _________	Custodial: ______


     Services:_________	Other: ______








