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Friends of Hilltop Arboretum

Event Application
Complete and return to: hilltop@Isu.edu

Event Date
Renter Name Email Address
Organization Name
Street Address
City, State, Zip
Phone (Cell) Phone (Other)
Event Type: [ Wedding [ Reception [ Other
# Guests (Parking is limited, if number is 40+, guests must carpool.)
Will alcohol be served? [ Yes 0O No Do you need an invoice? O Yes m No

[OGeneral Public Weekday [ General Public Weekday Evening/Weekend

[E1LSU/Non-Profit* Weekday [ LSU/Non-Profit* Weekday Evening/Weekend

Set-Up Time AM/PMto_ AM/EM

Event Time
Take Down

AM/fMto___ AV/PM
Time fM/PM to AM/PM

Total Rental Time AM/PM to AN/PM

Event time is limited to three hours not including set-up and take down.
*To receive the Non-Profit rate, Non-Profits must submit a copy of their 501(c)(3).

Charges
Rental Rate S For: O Library O Pavilion O Auditorium

Additional Hours S

For: # Hrs O Library 0O Pavilion O Auditorium

Rental Total S

Refundable S

500.00 For: Cleaning and/or Overtime. The deposit also may be forfeited for the rental

Deposit

party’s failure to strictly comply with Agreement for Use of Facilities and Premises
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Name:

Event Date:
Payments Record
Refundable Deposit Payment
$500.00 Date Paid
Payment Type: O Credit Card O Check # O Cash
Rental Payment
S Date Paid
Payment Type: O Credit Card O Check # O Cash
Rental Payment
S Date Paid
Payment Type: O Credit Card O Check # 0O Cash
Signatures
Renter Date Date
Notes:

Page 2

(Updated 7/2025)



	Renter Name: 
	Email Address: 
	Organization Name: 
	Street Address: 
	City State Zip: 
	Phone Cell: 
	Phone Other: 
	Wedding: Off
	Reception: Off
	Other: Off
	Guests: 
	Parking is limited if number is 40 guests must carpool: 
	Will alcohol be served: No_2
	SetUp Time: 
	AMPM to: 
	Event Time: 
	AMPM to_2: 
	Take Down Time: 
	AMPM to_3: 
	Total Rental Time: 
	AMPM to_4: 
	Name: 
	Renter: 
	Check Box2: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Type of Rental: Choice3
	Date2_af_date: 
	Date3_af_date: 6/6/25
	Date1_af_date: 


