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GENERAL RENTAL INQUIRY
Click a checkbox to select an option. This inquiry does not reserve your date.
	1. CONTACT


Name: __________________________________________
Organization (optional): _______________________________
Phone: _________________________________________
Email: __________________________________________
Best contact:  ☐ Call     ☐ Text     ☐ Email
	2. EVENT


Event type:  ☐ Meeting     ☐ Community     ☐ Private Party     ☐ Workshop     ☐ Nonprofit     ☐ Other
If other: _________________________________________
Event date: ____________________
Backup date (optional): ______________________
Estimated guests: _________________________
Start time: ____________________
End time: ______________________
Brief event description:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
	3. SPACE & SETUP


Space:  ☐ Multi-Purpose Room     ☐ Commercial Kitchen     ☐ Both     ☐ Not sure
Setup:  ☐ Classroom     ☐ Conference     ☐ Banquet     ☐ Reception     ☐ Open Floor     ☐ Not sure
Tables/chairs?  ☐ Yes     ☐ No
A/V equipment?  ☐ Yes     ☐ No
Extra setup/cleanup time?  ☐ Yes     ☐ No
If yes, extra time needed: ____________________________
	4. FOOD & SPECIAL NEEDS


Food or drinks?  ☐ Yes     ☐ No
Use commercial kitchen?  ☐ Yes     ☐ No
Catered?  ☐ Yes     ☐ No     ☐ Not sure
Caterer (if known): _________________________________
Special requests / accessibility needs:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
	5. FINAL DETAILS


How did you hear about CRC?  ☐ Referral     ☐ Website     ☐ Social Media     ☐ Google     ☐ Previous Event     ☐ Other
Rented CRC before?  ☐ Yes     ☐ No
	ACKNOWLEDGMENT
I understand this is an inquiry only. Availability, pricing, deposits, cleaning fees, insurance requirements, and final terms will be confirmed by Collins Resource Center.
Name: ______________________________   Date: ______________
Signature: ______________________________________________


	FOR CRC OFFICE USE


	Requested Space:
	Requested Date:

	Status:  ☐ Available   ☐ Pending   ☐ Unavailable
	Insurance:  ☐ Yes   ☐ No

	Rental Rate: $
	Security Deposit: $

	Cleaning Fee: $
	Staff Member / Date:


Staff Notes:
_____________________________________________________________________________________________
Collins Resource Center  |  admin@collinsresource.com
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