
 

 
 

 
 

 

 

 

Theater Rental Form 
Please phone the Hall of Fame to confirm availability of dates prior to faxing in 

confirmations. We can not guarantee the availability of dates for forms faxed to us without notice. 

 

Rental Date: _________________________________________ Rental Time: ____________________________________ 

          *Doors will open HALF HOUR prior to rental time* 

Representative: ___________________________________________________________________________________________ 

 

Organization: ____________________________________________________________________________________________ 

 

Address: __________________________________________ City: _______________________ Postal Code: ________________ 

 

Phone: _____________________________ Fax: ________________________ Email: __________________________________ 

 

Half Day Rental (Tuesday – Friday, 4 hour)        $125.00 _____ 

Half Day Rental (Saturday, Sunday, Monday or Evening, 4 hour)     $225.00 _____ 

Full Day Rental (Tuesday – Friday, 9:00 – 4:00 8 hour)      $225.00 _____ 

Full Day Rental (Saturday, Sunday – Monday, 9:00 – 4:00 8 hour)    $425.00 _____ 
*Prior to 9:00 or after 4:00 an additional $25 per hour will be charged 

*Tables will be made available upon request. Layout of tables is the responsibility of the renter; please contact the Hall of Fame prior to the event to 

ensure tables are ready. 

 

Additional Equipment available for your Rental is available: 

 

PA Sound System           $15.00 _____ 

Microphone            $5.00   _____ 

Projector              $25.00 _____ 

DVD, VHS or 3/4 player            $15.00 _____ 

Easel Flip Chart             $5.00   _____ 

 

Sub Total                 HST (13%) ______ 
 

           

Total                   $________ 
*72 hour cancellation notice required or you will be charged full price 

       

 

Signature ___________________________________________________ 

 

          

For office use only   Invoice # _________ 

 

           Assigned ___________________ 

Credit Card Number__________________________________________________ Exp: _______ 

 

Credit Card Type:  VISA    MC    AMEX  


