
Anchorage City Church Facility Use Fees�
(PRICES / FEES ARE SUBJECT TO CHANGE WITHOUT NOTICE)�

To be filled out with Facility Scheduling Manager�

Room                                      3-5 HRS (Flat Rate)   5-8 HRS (Flat Rate)    Each Add. HR�

            AUDITORIUM:                     $750        $1200     $175�
            Prayer Room (#200)               $400        $750        $100�
            Classroom (#203)                   $175        $250        $40�
            Classroom (#205)                   $175        $250          $40�
            Classroom (#207)                   $175          $250          $40�
            Toddler Room (#104)             $175          $250          $40�
            Nursery (#105)                       $175          $250          $40�

                                                                                                Subtotal Cost of Rooms:  _____________�

Required Support / Fees: (Fees apply to set up, rehearsal, performance, and break down).�
     Host (required position for all outside events):�
     $25 an hour =� Cost for Host:  ___________�

     Sound tech. (s) (required for most events-3 hr min.):�
     $25 an hour =� Cost for Sound Tech:  ___________�

                                                                                                    Subtotal Cost of Support: _______________�

                                                                                                           Total Cost of Rental:�

Deposits:�All rentals� require a refundable cleaning deposit                  Total Deposit:�
(equal to rental fee or $250 whichever is greater) by separate check.�

Signature: __________________________________________  Date________/_______/________�

                                                                                                                    Rental check for $_______________�

Please make�2 checks� payable to Anchorage City Church:                Deposit check for $_______________�

ACC Signature: _____________________________________  Date ________/_______/________�

For off�i�ce use only:�


