Montoursville Presbyterian Church        
900 Elm Street, Montoursville, PA  17754    
 Tel: 368-1595    MontourPC@verizon.net
Mailing Address:  205 Tule St, Montoursville, PA 17754
Name of organization: ____________________________________________________ 
 

Name of person requesting facilities: _________________________________________ 
 

Member of Montoursville Presbyterian: _______         Non-Member: _______ 
 

Address:________________________________________________________________ 
 

Telephone: __________________________E-mail address: _______________________________                
***********************************************************************
Facilities requested to be used on:  Date(s): _______________   
 

Beginning Time: _____________ Ending Time: ____________ 
 

Is this request valid for:  ____ One-time use  ____ Monthly 
 

                      ____Weekly   ____ Other : ___________________ 
 

Facilities requested: 
 

____  Sanctuary  ____   Nursery      ____  Classroom 3 

   

____  Social Hall  ____ Pre-school  ____  Choir Room 
 

____  Kitchen   ____   Classroom 1  ____  Parking Lot 
 

____  Parlor   ____   Classroom 2  ____  Grounds 
 

 ************************************************************************

Purpose of event: ______________________________  
 

Anticipated Number in attendance: ________________ 
 

Will you need a church key?  Y / N   Who will have the key?_________________

(there is a $10 key deposit)   Telephone # of key holder:______________ 
 

Does your organization have liability insurance?  Y / N

(If “yes,” name of insurance company:________________________________________) 
 

************************************************************************

FOR OFFICE   Date application received: ____________

USE ONLY   Date submitted to Session: _____  Approved: _____Denied: _____

                  Key Deposit paid? Y / N/ NA       Fee: ______   Date Paid: _____

