Chesapeake Landing Community Association, Inc.
P. O. Box 531
Chestertown, MD 21620

Clubhouse Reservation Request

Please complete in duplicate. Thirty (30) days advance notice is requested.

Name _____________________________        Phone Number _________________________

Address _____________________________________________________________________


Date/Time of Reservation
Number of Guests _____________

Type of Activity ______________________________________________________________

Member   [ __ ] Yes       [ __ ] No

Donation ______________

Deposit _______________      (To be determined by Board and returned if all conditions are met.)

I ACCEPT RESPONSIBILITY FOR THE FOLLOWING:

1. all my guests

2. the condition of the premises at the conclusion of the activity

Date
    Signature _________________________________


*****************************************************************************

Approved [ __ ]       Disapproved [ __ ]

Date 
              Signature ____________________________________________

Copies: Secretary

          Applicant after approval

