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HEARTWOOD HOUSE: AU COEUR DE LA VIE

153 Chapel Street, Ottawa, Ontario – K1N 1H5 

telephone – 613-241-5937 – fax – 613-241-4170 – moe@heartwoodhouse.ca

MEETING ROOM RENTAL APPLICATION

Background information of Group requesting the rental:

Name of Group:_________________________________________

Address:_______________________________________________

Postal Code:____________________________________________

Telephone:_____________________________________________

Email address:__________________________________________

Contact person’s name:___________________________________

Email address:__________________________________________

Telephone:_____________________________________________

Registered Non-Profit registration no.________________________

Registered Charitable registration no.________________________

Gallery capacity – 40 people - Outside group rate per hour - $10.00
(main level- 24X25)
Community room capacity – 25 people - Outside group rate per hour - $8.00

(lower level – 15X26 with fridge and stove) 

This request is for the (please check): Gallery - __ Community room -___

Rental Date and time request (include setup and take down time)
	Day and Date
	Time

	
	From __________to _____________



	
	From __________ to_____________


	
	From __________to _____________



	
	From __________ to_____________



Please check the items that are needed for your request:  

Number of chairs needed - _______

Number of tables needed - _______

Flip chart stand - _____

Screen - _______

Please explain how the room will be set up:

Rental Information: What type of activity will you be hosting?

Meeting___ workshop _____rehearsal___ other____
Please describe what will take place:
Is there a fee to attend this session?  

Yes ____ how much is the fee? _______

No  ____

What is the supervision plan?

Food and Beverages:
Will food be served?  Yes___ No___
If yes – please explain what food will be served:

Will beverages be served?  Yes___ No___

If yes – please explain what beverages will be served:

If the space you have requested is already reserved, is there an alternate date that you would like to request? 
Yes – date_________________________

No - ____

Name 
of person who completed this application:___________________________
Signature:_____________________________________________________

Date:_________________________________________________________
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