
Rental Request Form 

Name of Organization: _____________________________________________________ 

Contact Person: 

Name: ____________________________________________________________ 

Phone #: __________________________________________________________ 

Email:  ____________________________________________________________ 

Name of Director if different: __________________________________________ 

Website: _________________________________________

Name of Event/Production: _________________________________________________ 

Description of Event: 
________________________________________________________________________ 
________________________________________________________________________ 

Type of Event (Private, Public, Ticketed, etc.): ___________________________________ 

Potential (and alternative) date and times:
___________________________________

Rehearsal required? _____________ 
If so, provide potential date and times: ________________________________________ 

Expected attendance: 
________________________________________________________________________ 

Expected number of speakers/artists on stage: 
________________________________________________________________________ 

Duration of Event: __________

Address: __________________________________________________________



Equipment requirements:  
Sound ________________ 
Lighting _______________ 
Projector ______________ 
Piano _________________ 
Microphones ___________ If so, how many? _________ 

Do you have any backstage requirements? 
________________________________________________________________________ 

Do you have rights to any recorded music being played? __________________________ 

Is this event for all ages? ___________________________________________________ 

Are you a nonprofit? _______ 
If yes, please provide: 

• IRS 501 (c)(3) letter of determination
• FL Dept. of Agriculture Registration (If a FL Non-profit)

DISCLAIMER: 

* Please note that the studio and concert hall are not available for rentals on Wednesday
nights or Sunday mornings before 12 PM.

* All rentees must provide a Certificate of Insurance (COI) for all events.

* Please note that NO ALCOHOL is allowed on the premises of First Church of Christ Scientist
(410 Andalusia Ave).

* Please note it is required use Sanctuary’s box office system for all ticket sales and registration.

Please submit the completed form to info@sanctuaryofthearts.org.

Incomplete forms may result in delays in receiving rental information.

NOTE: 
Please note that it is required to use Sanctuary's Box office system for all tickets sales and registration

Please send to info@sanctuaryofthearts.org. 


	Texto1: 
	Texto2: 
	Texto3: 
	Texto4: 
	Texto5: 
	Texto6: 
	Texto7: 
	Texto8: 
	Texto9: 
	Texto10: 
	Texto11: 
	Texto12: 
	Texto13: 
	Texto15: 
	Texto16: 
	Texto17: 
	Texto18: 
	Texto19: 
	Texto20: 
	Texto21: 
	Texto22: 
	Texto23: 
	Texto24: 
	Texto14: 
	Texto25: 
	Texto26: 


