
Peacham Meetinghouse User Application Form 
56 Church Street 

Peacham, VT 05862 

*All questions are required unless otherwise noted. 

1. Email 

________________________________________________________ 

2.   Name of Event (to appear on our Calendar 

__________________________________________________________________________ 

3. Description of Event. What will happen? 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

4. Starting Date 

___________________________________________ 

(Example: January 1, 2025) 

5. Ending Date 

___________________________________________ 

6. Starting/Ending Time 

Start:____________________ End:____________________ 

(Example: 9AM) 



7. Organization’s Name (if applicable)

___________________________________________ 

8. Contact’s Name

_______________________________________________________ 

9. Contact’s Physical Address

___________________________________________ 

___________________________________________ 

___________________________________________ 

10. Contact’s Phone Number

___________________________________________ 

11. Relationship to Church & its Goals (optional)

___________________________________________________________________________ 

12. Number of Expected Attendees

__________________________________________ 

13. Facilities Requested

Check all that apply. 

Social Hall (generally not available before 5PM on weekdays)
Sanctuary (not available Sundays before noon)
Social Hall with Basic Kitchen
Social Hall with Full Kitchen

14. I have read, understand, and agree to the RENTAL 
AGREEMENT.

         YES



15. I have reviewed and understand the REQUIRED MANUALS & CHECKLISTS FOR BUILDING USE.

YES

16. In the (likely) event that we won’t need to retain the deposit, do you want it returned or
donated?

Check one. 

      Please return my deposit check.
      Please make it a tax-deductible donation.

17. Would you like to be added to our mailing list?

Check one. 

YES, please.
NO, thank you.

________________________ 

(Date) 

________________________ 

18. Signature of Agreement by Responsible Party

I agree to all the terms of this RENTAL AGREEMENT. 

_________________________________________________ 

(Name of Representative) 

_______________________________________________ _  

(Signature of User) 

________________________________________________(

Meetinghouse Signature) 
(Date) 

APPLICATION MUST BE COMPLETED AT LEAST TWO WEEKS PRIOR TO THE EVENT. MORE 
TIME MAY BE REQUIRED FOR  LARGER EVENTS. 
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