
 

FELLOWSHIP HALL RENTAL INFORMATION      

         LICENSEE                

NAME & ADDRESS            

  

PHONE NUMBER          

EVENT    

DATE           

TIME           

TYPE           

DATE OF SETUP          

TIME OF SETUP          

 ATTENDING NUMBER         

LICENSOR REQUIRES THE FOLLOWING INSURANCE INFORMATION 

COMPANY           

REPRESENTATIVE NAME         

REPRESENTATIVE NUMBER         

POLICY NUMBER          

POLICY DATE          

LIMITS          

ADDITIONAL COMMENTS & REQUEST 

LICENSEE WILL HAVE TWO WEEKS FROM SCHEDULING DATE TO COMPLETE TWO CHECKS TO SECURE THE DATE OF THE EVENT TO: 

PRINCE OF PEACE EVANGELICAL LUTHERAN CHURCH, 2445 LAKE MINSI DRIVE, BANGOR, PA. 18013, CHURCH OFFICE PHONE 610.588.2355 

HALL RENTAL $225.00 PRINCE OF PEACE EVANGELICAL CHURCH  CHECK NUMBER:                                   

HALL CLEANUP $  35.00 BRITTNEE EVANS    CHECK NUMBER:                                

TOTAL  $250.00 

LICENSEE SIGNATURE:      DATE:       

LICENSOR SIGNATURE:      DATE:                                                                                                           

BELOW IS A LIST OF CATERERS WITH NO AFFILIATION TO PRINCE OF PEACE FOR YOUR CONVENIENCE: 

ELITE BOURMET CATERING 610.588.8377 LITTLE ANGELS CAFÉ & CATERING 570.424.8810                                    

DEFRANCO & DAUGHTERS 610.5886990 GIORDANO’S PIZZA HOUSE  610.8639554              

HILLSIDE SMOKE HOUSE 610.368.6058               J C CATERING   610.972.3368                   

RUSTICA ARTISAN  484.404.9393 

DUE TO EMERGENCY EXITS IN OUR BUILDING THE FELLOWSHIP HALL IS SETUP TO SUPPORT THESE EXITS.  CATERERS WILL NEED TO RESPECT 

OUR CONCERNS AND MUST ABIDE BY OUR RULES IN THIS MATTER, AND NOT ASK TO CHANGE THE HALL SETUP.  PLEASE DISCUSS THIS MATTER 

WITH YOUR CATERER WHEN BOOKING THE EVENT. REVISED 2/2026 
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