[bookmark: _GoBack]OREGON COAST MILITARY MUSEUM
RENTAL AGREEMENT
Renter Name:	_____________________________________________________________
Renter Address:   ___________________________________________________________
		     ___________________________________________________________
Email Address:    ___________________________________________________________
Contact phone number: ____________________________________
Date of event:   ______________________________
Type of event:  ____________________________________________________________
Estimated attendance: ________________________
Set-up date/time:____________________________
Check-In date/time_________________________________________________________
Check-out date/time  _______________________________________________________

Special requests/needs:




