[image: image1.jpg]LAUMC

A



               
Organization Application for Facilities Use
Los Altos United Methodist Church

Magdalena Ave, Los Altos, CA
(650)   948-1083
Date of request:  _____________           
Name of Organization      ____________________________________________
Name of person making request:    ____________________________
Phone Number:    _________________________
Email:    ________________________________
Your organization is:     FORMCHECKBOX 
 ⁭ for Profit    FORMCHECKBOX 
⁭ Non Profit      

If non-profit, please provide a copy of your 501 (c) (3) 

Brief Description of Organization:  (Attach sheet if necessary)
Mission Statement:

Please describe when and how you wish to use our facilities:

(e.g. How many people will attend? What type of activities will take place? Will you be selling anything?
If room use is approved, you will need to provide a current certificate of insurance.

