
Rental Inquiry 
Type of Event ______________________________ 

Event Date or Dates_______________________________ 

# Guests _________________ 

Renter’s Name ____________________  Phone ___________________ 

Email _____________________________ 

Time of Actual Event _____________________ 

Rental Time including Set-up and Clean-up __________ to __________ 

Will you be serving alcohol?   Yes   ____ No _____ Maybe ____ 

Message/Additional Information 

Reservations and More Information 

Contact – Robin Hill – robin.hill@burlington.ca 
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