Renter Information

Room Requested:

Date: Start Time: End Time:

Renter’s Name:

Address City: State: Zipcode:

Cell Phone: Home Phone:

Co-Renter’s Name:

Address: City: State: Zipcode:
Cell Phone: Home Phone:
Signature:
l, , understand and agree to abide by the rules and

regulation of Worcester Islamic Center’s rental agreement. By signing this agreement, |
assume full responsibility for my guests and myself during the rental period approved by
Worcester Islamic Center.

Renter’s Signature: Date:
Co-Renter’s Signature: Date:
WIC Staff Signature: Date:
Title:




