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Where Community Comes Together.



Parksville Community Centre Society
POBox 1125
223 Mills Street
Parksville, B.C.   V9P 2H2 

Ph:  250-248-6234   


	Contact Name:
	

	Organization:
	

	Description of Function:
	

	Facilities Required:
	

	Date(s) Required:
	

	E-mail Address:
	

	Phone Number:
	
	
	Opt out of our monthly e-Newsletter          FORMCHECKBOX 


	 
	

	Alternate Phone Number
	
	Fax Number
	

	
	
	

	Street Address                                                 
	
	City/Province                                                  
	
	Postal Code
	


It is clearly understood by the applicant that:

a) except for rental refund, the Parksville Community Centre Society (PCCS) assumes no responsibility, whatsoever, of last minute cancellations caused by power failure, furnace failure, Fire Marshall regulations, or other causes beyond the control of the PCCS;

b) the rental fee covers premises as is and does not include janitorial services of any kind.  If such services are required, the organization must assume responsibility for payment and will be assessed against their damage deposit (or billed if applicable);
c) access to the room will not be available prior to booking time. Early arrivals are subject to additional charges.
d) use is restricted to the facilities as stated on the application form;

e) the PCCS is not responsible for any loss or injury occurring during the rental of these facilities;

f) the applicant will leave the premises in a neat and tidy condition ready for the next user.  Any cost of damages will be charged to the user’s damage deposit;

g) the renter may not assign their rights under this Agreement, and that the renter indemnifies and saves harmless the PCCS from all manner of actions, suits, debts, loss, costs, claims and demands whatsoever arising either directly or indirectly as a result of the rental;

h) the renter recognizes that the PCCS is not responsible for the safekeeping of equipment, supplies, written material, exhibits or other valuable items left in the function rooms or public areas;

i) the renter covenants to abide by all bylaws, ordinances and regulations and in particular covenants that it will not suffer or permit alcohol to be had or consumed on the premises unless a lawful license therefore shall first have been procured;
j) the renter acknowledges that UBREW/UVIN and homemade wines or beers are not permitted and will not be on or around the premises during this event;

k) the renter shall not construct or erect or attach any fixtures of any kind to any part of the above mentioned premises, without the written consent of the PCCS Executive Director;

l) the PCCS reserves the right to cancel and/or re-book any function, with sufficient notice, for priority use in their sole discretion;

m) the renter shall attain two million dollar liability insurance and provide proof to the PCCS prior to event commencement, and;

n) in order to confirm your booking, a signed rental agreement and payment of a security deposit is required. The security deposit amount will be half of the estimated amount of your booking. Any damage to the premises will be deducted from this security deposit and the remaining balance will be credited to your final invoice.  
                                                     CANCELLATION POLICY:

Entire Facility/Chrysler Theatre/Seaside Auditorium Cancellation:
A minimum of three month’s notice is required in order to receive a full refund of your security deposit.

Garry Oaks/Arbutus and Red Cedars/Maples Room(s) Cancellation:
A minimum of two weeks (or 10 business days) notice is required in order to receive a full refund of your security deposit.
Notes:
1. Set up will be completed prior to your event start time.  Tear down will take place after your event is over.
2. The use of open flame candles, confetti, sparkles and glitter are strictly prohibited.  The use of such material, anywhere in the facility, will result in a cleanup fee equal to a minimum of $200.00
3. Adhesives, tacks, or other attachments on walls, ceilings and floors for decorations is strictly prohibited. Any damage to walls or fixtures incurred from the use of these items will be applied to the final invoice. Please use the cork strips and hanging rails provided for any decorations.
4. As we have very limited storage space, and a potential for back to back bookings, we ask that you clear the facility of all materials immediately after your event.
	Proof of the following is required no later than 24 hours prior to the event:

	Liquor License Required?
	
	Yes
	X
	No
	
	Certificate #
	

	Liability Insurance Required?
	
	Yes
	X
	No
	
	Certificate #
	

	FoodSafe Certificate
	
	Yes
	X
	No
	
	Certificate #
	

	Serving it Right Certificate
	
	Yes
	X
	No
	
	Certificate #
	

	Socan Required?
	 
	Yes
	X
	No
	
	Certificate #
	


Applicant Acceptance and Approval of Agreement:
By signing below, the applicant acknowledges and indicates their complete understanding and agreement with all requirements and policies of the Parksville Community and Conference Centre. 

	Security Deposit 
	
	Date Received: 
	


     

               (Due upon receipt of contract)

Please Note:
Bookings are not considered confirmed until a signed contract and security deposit have been received.
Signature of Applicant:





Date:
**An estimate of costs is attached.  Any changes to the booking will be reflected in the final invoice.
Credit Card Payment Authorization Form

Sign and complete this form to authorize Parksville Community Centre to make a debit to your credit card listed below:  
	Account Type
	 FORMCHECKBOX 
 Visa           FORMCHECKBOX 
 MasterCard          FORMCHECKBOX 
 AMEX       FORMCHECKBOX 
 Discover    

	Cardholder Name:
	
	
	
	

	Account Number:
	
	Expiration Date:
	
	CV2:
	

	(CV2 is the 3 digit number on back of Visa/MC, 4 digits on front of AMEX)

	Amount:                            
	$
	Signature of Applicant:
	
	Date
	


I authorize the above named business to charge the credit card indicated in this authorization form according to the terms outlined above. This payment authorization is for the goods/services described above, for the amount indicated above only, and is valid for one time use only. I certify that I am an authorized user of this credit card and that I will not dispute the payment with my credit card company; so long as the transaction corresponds to the terms indicated in this form. 
Signature of PCCC Staff   _______________________ Date ________________Estimate #:_______ 
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