Silver Hill Memorial United Methodist Church
778 John B White Sr. Blvd
Spartanburg, SC 29306
864-587-2018 P; silverhillmumc@gmail.com 

Facility Usage Request Form
$120.00 Deposit (excludes Silver Hill Ministries) 
Todays’ Date  _______________________________________Member_____Non-Member____
Name of Person Using the Facility_____________________________*_DOB_______________________	     
Name of Organization ___________________________________________________________________	
Address _________________________________________________________P#__________________
Additional Contact Name ____________________________________________P#__________________
Date of Usage/Event _______________________________________   Time of Event ______to_______
Select a room(s) ___Sanctuary   ___Gym    ___Fellowship Hall    ___Anderson Cooper    ___Entire Facility 
		 ___Small Classroom    ___ Conference Room ___Kitchen   ___Duffie Reception
Briefly describe your Event _______________________________________________________________
_____________________________________________________________________________________
***There is an additional $90.00 set-up fee if we set up the event. (tables, chairs, kitchen, sound system, etc.) Please list below:
_____________________________________________________________________________________
Waiver - The use of the facility and all equipment will be at the risk of the participant(s).  Silver Hill Memorial UMC does not assume liability or responsibility for any injury to anyone in the facility.  Silver Hill Memorial UMC does not make any express or implied warranty of the premises, the equipment, or fixtures.   _______ Initial 
Member of ___________________________________________________________________________________

____________________________________ 	    	    _____________________________________
Print your name               					   Signature 	
[bookmark: _Hlk128649657]____________________                 ______________________
Trustee Approval Signature                                      Church Secretary
*Date of Birth required if supervising/children
Rates & Rooms

Facility Usage Fees:
			Full Day (8 hrs)	Half Day (4 hrs)	Hourly Rate	Weekly Rate	Monthly Rate
Entire Facility		$1,800.00	$930.00		TBD		TBD		TBD
*Sanctuary 		$   630.00	$360.00		TBD		TBD		TBD
Gymnasium		$   750.00	$510.00		$150.00		TBD		TBD
Fellowship Hall		$   270.00	$150.00		$48.00		$600.00		$1,800.00
Anderson Cooper 	$   270.00	$150.00		$48.00
Classroom Small		$   150.00 	$ 90.00		$24.00		$600.00		$1,800.00
Conference Room 	$   210.00	$150.00
Duffie Lounge		$   210.00	$150.00		
Grounds 		$   330.00	$210.00		TBD		TBD		TBD
Kitchen			$   270.00	$120.00  
                                                                                                              Set-Up fee $90.00 any event
Bereavement:					Custodial Fee:
Entire Facility 		$390.00			Sanctuary		$ 90.00
Sanctuary		$210.00			Gymnasium		$120.00
						Sound System Operator	$ 72.00

HONORARIUMS:
Director’s Fee	$180.00(directing)	$50.00(consultation)	(consultation fee with non-member director)

Organist:  negotiate personally and make check payable to the organist.

MINISTER’S HONORARIUM: negotiate personally.  The honorarium for the minister should be negotiated at the time of premarital counseling & planning.

*Saturday events in the Sanctuary must start no later than 2pm in order to provide adequate cleanup for morning worship on Sunday!!!!!   

The latest time of use for any event will be 12 Midnight and you are responsible for placing the room back in the original state at the time of rental. 

Wedding Rehearsals are included in the cost of the Sanctuary and should be held the day before with a time limit of 3 hours. 

If using facility on multiple occasions the initial event fee must be paid prior to using the facility.

TBD – to be determined….. Trustee Board will determine price and advise. – Thank You
Action Taken By the Board of Trustees (Please Check One)
Request 	_____ Approved	_____Denied	_____Further Information Required
_____________________________________________________	______________________________
Signature of BOT member 						Date
______________________________________________________	_______________________________
Signature of Pastor						Date 




Scanned on ___ at ____(Time) to__Pastor __James Williams __Michael Mitchell  __Tony Fisher __Tammie Holbert
No event is definite until the Trustee Committee has approved it & the $120.00 deposit is paid _________ date paid 


Revised as of August 18, 2014       added revisions 12-14-15       price list added 8-11-16     added rooms 10-17-16
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