IWC Facility Request Form
IWC offers a state of the art facility with amenities to include our new café, fully equipped kitchen, sanctuary, lighting effects, and fully functional audio/video capabilities, dressing rooms, and much more.

*Only cleaning fees apply to IWC ministry events*
The following is a list of reservation options and fees.

Fees are on a per day schedule

Check any and/or all that apply

· Café: $100

· Sanctuary: $350

· Youth Room/ Kitchen: $100

· Children’s Church: $75

· Fine Arts w/ green room: $100

· Classrooms: $50  

Classroom 1___ Classroom 2___ Classroom 3 ___ Classroom 4___ 

Classroom 5___ Classroom 6___
· Audio/Video technicians are available upon request $150/ day

If you require the use of audio/video equipment the accommodating spaces are Sanctuary, Youth Room/Kitchen and Children’s Church.

The Following may only be used by request of ministry leaders for IWC ministry purposes only.

· Nursery

· Prayer Room

Crowd Control/Parking

Maximum capacity for the Sanctuary is 550

Maximum capacity for Fellowship Hall/Kitchen is 150

Maximum capacity for Café is 50

Maximum capacity for Parking lot is 240

Check One

· 1 Time

· Weekly

· Monthly
*IWC does not allow for its equipment or instruments to be used by an outside party.*

Name: ______________________________________________ Date: ______________

Email: __________________________________________Phone:__________________

Are you a covenant partner of IWC:  Y or N

Is this an IWC ministry Event:  Y or N

If so, what department? ____________________________________________________

Date(s) requested: ______________ Time Beginning: ___________ End Time:________
Prohibitions

This agreement does not permit access to restricted areas of the facility.

No smoking is allowed in our facility.

No Alcoholic beverages are permitted within out Facility.

Food and beverages may not be taken out of designated areas
Reservation/Security and Safety deposit

Reservations must be made at least six weeks prior to the rental date.

A Security and Safety Deposit of $100 is required to reserve the facility for the date chosen. 

The deposit is not included in you rental fee.

Deposit Return

IWC will mail a refund check in the deposit amount within 7 business days following the event date if the facility has been returned to its original state including the removal of all trash and cleaning of the kitchen.

Payment in Full

Payment of the rental fee in full must be made no later than 30 days prior to the event.

Failure to pay by such time will result in cancellation of the event and forfeiture of the Security Deposit. Failure to depart at the agreed upon time will result in forfeiture of the Security Deposit and possible additional fees.

Your scheduled appointment for final payment 30 days before event: _______________

If the facility is not returned to the original state prior to the event you forfeit your $75 deposit. You may also be charged an additional $50 clean up fee.

I ____________________ have read the above regulations and agree to adhere to them. I warrant that the organization or individual(s) represented above are responsible for any damages resulting from this event. We further agree not to hold IWC, International Worship Center, liable for any bodily injury or property damage resulting form the use of the church or our activities on the premises of International Worship Center.

______________________________________________________________________________________

Coordinator’s Signature                                                                                                                 Date
______________________________________________________________________________________

Facility Staff                                                                                                                                   Date

                                                              For office use only


RESERVATION/ SECURITY AND SAFTY DEPOSIT





Date: _______________


Name of Person making deposit: ___________________________


Address/City/State/Zip: __________________________________


Payment Type:


Check #:____________________    Cash: ____________________





Received By: ____________________________________________








