CITY OF FOUNTAIN VALLEY
2010 Request for Facility Rental

Please submit information to:
Alicia.Wallace @ fountainvalley.org

Recreation &
2 Community Services
94 P
E0ple, parks

Name

Date(s)

Start Time(s) End Time(s)

Purpose of Meeting

Address City Zip
Phone Number Fax
E-mail

Are you a Non-Profit Organization
(Must provide a copy of your 501c3)

Are you a Fountain Valley Resident

Are you a Business
(Please leave blank if you are not a business)

Number of people expected to attend

Will there be alcohol at the event

Will you need... Chairs Tables Dance Floor

Any special arrangements or requests

®,

+»+ Please check all room(s)/ area(s) that apply to your event. If you have not been to the FV Recreation Center to view the
facility, you do not need to check a box.

Gym Parkview Sunridge Patio Kitchen

For questions or information please contact: Alicia Wallace
Phone: 714-839-8611 Ext.253 Fax: 714-839-5917
E-mail: alicia.wallace@fountainvalley.org



mailto:alicia.wallace@fountainvalley.org

