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PRICING WORKSHEET 

Meeting Rooms  - Rental Fee (Room rent does not include kitchen use.)

· Legacy  Auditorium Rental
($100/hr) Hours: ___ to ___
  
             $ ​​​​_________
· Legacy Jr. Meeting Room ($50/hr)
Hours: ___ to ___


 $ _________  
· Legacy Deluxe (The Entire Center)
 ($1500) Hours: ___ to ___

 $ __________             
Security Deposit 
(1/2 of the rental fee)




 $________
Damage Deposit
(if alcohol is served - $500)



$ ________
Catering 10% Upcharge
Catering Invoice: $____________

$ ________

Bar Service
· Cost of Alcohol







$ ________
· Bartenders
($25/hour)
Hours: ___ to ___



$ ________
Taxes
· Sales Tax
(10%)







$ ________
· Liquor Tax
(additional 13.5%)





$ ________
Furniture Rental Rates

Metal Chair with Cushion



Included in rental fee
60” Round Table (seats 8)



Included in rental fee
30” x 72” Rectangular Table (seats 6)

Included in rental fee
24” x 72” Rectangular Table (seats 4)

Included in rental fee
Podium/Lectern 




$   10.00


$___________
Standing Floor Easel




$     6.00


$___________
Table Easel





$     4.00


$ __________

Dry Erase Board




$   10.00


$ __________
Equipment Rental Rates 
(Legacy On Main Street will provide a sound/video operator at the rate of $50/hour.  No outside person may use the sound/video equipment at Legacy On Main Street.)
Sound/Video Operator







$ __________
P.A. or electronic amplification system

$   25.00


$ __________

Piano






$   50.00


$ __________
Video Projector




$   50.00


$ __________
Projector Screen




$   15.00


$ __________
TV






$   20.00


$ __________
Janitorial Services

                    $50 - $150.00 

$_________
Legacy Aide - $25/hour  Hours:  ___ to ___



$_________
Security Guard (only if alcohol is served)

 $25/hour  Hours:  ___ to ___






$_________

TOTAL:









$___________
Room Arrangement

Shape of Tables ________________________________________________________________

# of Tables ____________________________________________________________________

Physical arrangement: (draw diagram) 
PRIMARY CONTACT PERSON:

Name _________________________________________
Address _______________________________________


________________________________________

Telephone _____________________________________

Email Address _________________________________

SECONDARY CONTACT PERSON:
Name _________________________________________

Address _______________________________________


________________________________________

Telephone _____________________________________

Email Address _________________________________

NOTES: 

_________________________________________

Client Signature

_________________________________________

Date
2

