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                                1801 and 1819 N. Quaker Lane   Alexandria, VA 22302
Space Use Request

Date of request__________________
Contact Person's Name ____________________________________________________ 

Email __________________________________________________________________
I grant permission to the be added to the Convergence newsletter and special events mailing list   Y or N

Address_________________________________________________________________ 

Phone Number(s) __________________________ Cell ___________________________
Organization/Description of Group__________________________________________
Website _________________________ Email (if different) _______________________
Mailing Address __________________________________________________________
Phone Numbers__________________________ Cell ____________________________
Purpose of event: __________________________________________ 

Number of people expected in attendance_________
Your Charge for event/class $________________ per person/ hour
Deposit required $_______________

Deposit: 

A deposit will be requested before any event is officially booked. The amount of the deposit will be ½ of the total amount due and will be required to secure the date of your planned event. Failure to give 30-day written notice to the Convergence office of cancellation of any event will result in the forfeit of the Deposit submitted. 
Date(s) requested (include days of week, start and end dates for recurring event):

Day (s) of choice: ___________________________________________
For more than three occurring dates, please submit Schedule with space request.
Start and end time of event/class/meeting (1 hour or more added for set up/take down): 

Time of choice: ___________________________________________
Space requested (please be sure that space chosen will accommodate your guest size)
1st choice ___________________________________________

2nd choice ___________________________________________

Will you require use of the kitchen? __Y/N_
Convergence requires your organization to provide your own set-up and clean-up team.

Will you require tables or chairs?  Y/N    
# of chairs needed _________                       # of tables requested ____________

Set up by group/organization/individual
Convergence assistance may be given upon request for an additional fee.(please inquire if needed).
Do you require any additional resources? Please check appropriate tools needed:

___ Microphone(s)                 ____ Stage

___ Piano

___ Sound System

___ Organ

Additional needs not listed: ________________________________________________________________________________________________________________________________________________
​
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