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April 2005 
 
Parkgate Table Rental Agreement  
  
Client’s full name: _______________________________________________________ 
 

Address: _________________________________________________________ 
 

Phone number/s:___________________________________________________ 
 
Number of tables rented: ___________Table #s (marked on table/s): ________________ 
 
Rental start date: _____________Rental return date: ______________________ 
 
Fee for rental  ($5.50/table) x # of tables x # of days  = $ Total fee  (tax incl) 
    
                     $5.50 per table x   ________  x  ________ =  $______________ 
 
Conditions of Use 
 

 For Parkgate’s records, enter client information under CLASS registration 
 Contract must be signed and full payment made before tables can be removed from the centre   
 Tables to be removed from Parkgate storage space (Kitchen R65) by client (staff member present) 
 Tables to be returned to Parkgate storage space (Kitchen R65) by client (staff member present) 
 Tables to be returned during facility hours, before noon after the last rental day  
 In addition, client will be charged for number of days late if tables are not returned before noon  
 All forms of payment accepted (except American Express) 
 Tables to be returned, clean and in the same condition as received 
 Damage to a table will result in a charge of $100.00 per damaged table. 
 All tables are property of Parkgate Community Centre 

 
 
Client M/C or Visa # & expiry (mandatory): ___________________________________ 
(Information is taken only as a security to insure tables are returned, on time & undamaged. Otherwise credit card will 
be charged accordingly) 
 
Parkgate Staff Member releasing table/s:  __________________________________ 
       Please print 
 
Client’s Signature: _____________________ Name of client: _____________________ 
         Please  print                  
 
 
Parkgate to retain this completed form. 
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