YOUNG ISRAEL OF NEW ROCHELLE

FACILITY RENTAL FORM
(MUST BE SUBTIMMED 3 MONTHS PRIOR TO EVENT) 
DATE _________________
MEMBERS’ NAMES__________________________________________________________
ADDRESS _________________________________________________________________
TELEPHONE:  HOME ________________
EMAIL:  HOME _________________________




 WORK ________________                   WORK ________________________

 CELL _________________
 TYPE OF SIMCHA/EVENT:

  _____ BAR/BAT MITZVAH    _____  AUFRUF    

  _____  BRIS      _____ SIMCHAT BAT/L’CHAIM/SHALOM ZACHAR 

  _____ OTHER (Please specify) _____________________________   
NUMBER OF ATTENDEES EXPECTED _______________________
EVENT DATE(S): (If a weekend is required, please specify all dates) 

HEBREW DATE(S) (MM/DD/YY):  __________________________________________
     ENGLISH DATE(S) (MM/DD/YY): ___________________________________________

START TIME: ____________________    END TIME: ___________________________
IF EVENT IS ON SHABBAT, PLEASE SPECIFY LOCATION OF SERVICES:         
     
___ Main Sanctuary
___ Beit Midrash     
PLEASE SPECIFY YOUR EVENT AND LOCATION REQUIREMENTS:
	



Social Hall    MP1 (Upper Level)*    Atrium    Lobby    Other

	Friday Night Dinner

	Kiddush after Davening

	Saturday Lunch

	Seudah Shlishit

	Aufruf

	Simchat Bat/L’Chaim/
  Shalom Zachar

	Other


* MP1 maximum seating capacity is approximately 80 seated with a buffet/100 served
CATERER: 


 Name:________________________________________________________________
 Contact Person: _____________________________Tel: _______________________
PARTY PANNER, IF ANY:  NAME:__________________ Tel. ___________________

NOTE: PARTY PLANNER MUST COORDINATE ALL ACTIVITY WITH SHUL OFFICE

This form is a facility Rental Form and will not be considered a Facility Rental form which is binding until it is (a) approved and countersigned by the Executive Director and (b) Young Israel of New Rochelle has received the $500 refundable security deposit (separate check) and 50% of the facility rental fee.

The security deposit and 50% of the facility rental fee are payable by the member upon signing this Facility Rental Form.  The balance is due two weeks prior to the event.  Once this Facility Rental form is countersigned by YINR, the room rental fee is non-refundable.  

The member is responsible for leaving the facilities in a clean  condition without damage of any nature and shall pay the cost of any repairs or clean-up charges that may result.  In this regard, the member’s responsibility extends to the member’s guests, the caterer, and all vendors providing services or any other invitees of the member.  As a security for the payment of any such charges, YINR required a $500 security deposit which is payable upon signing the Facility Rental Form.  The amount of the deposit does not in any way impose or set any financial limit on the responsibility of the member.  If there is no damage to the facility or its furnishings and/or there is non clean-up necessary by YINR personnel as a result of the use the member, the deposit will be returned in full within two weeks after the event.

The Facility Rental Form will not be accepted for processing/approval and will not be binding if the member’s YINR account is in arrears.  

By signing below, I/We confirm that I/We have read and will comply with all provisions of this contract and shul’s simcha guidelines. The simcha guidelines are attached to this contract.  Please read and initial them.  
Security Deposit of $500.00 (separate check) and 50% of the facility rental fee must accompany this form, if not previously submitted.  Payment of all facility rental fees must be remitted 2 weeks prior to event.  IF FEES ARE NOT PAID, CATERER WILL NOT BE ALLOWED ACCESS.
MEMBER __________________________________    DATE ________________

FACILITY RENTAL FORM IS APPROVED BY YOUNG ISRAEL OF NEW ROCHELLE.

BY: _____________________________    DATE __________________________

TITLE: ___________________________
