
Name of Organization ____________________________________ 

 

Today’s Date____________________   Phone #________________ 

 

Address _______________________________________________ 

 

Contact Person  _________________________________________ 

 

Date Required_________________      Time___________________ 

 

$50.00 DEPOSIT REQUIRED  

Refundable when facility is cleaned 

 
 

GAZEBO _____________        ELECTRICITY ____________ 

 

DESCRIPTION OF USE  ____________________________________ 

______________________________________________________

______________________________________________________ 

PHONE:  575 835-8927                 FAX:  575 835-2097 
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