
APPLICATION FOR USE OF SPIRITUAL ARTS CENTER 
FIRST CONGREGATIONAL UNITED CHURCH OF CHRIST 

54 South Jackson Street 

Janesville, Wisconsin 53548 

608-752-8716

janesvilleucc@janesvilleucc.org 

Member of this Congregation?      Yes      No  

Name of renter: _____________________________________________________________ 

Purpose of program:  ___________________________________________________________ 

Event Date _____________________ Hours Rented from ___________ to ____________ 

Number of People expected: ___________ 

_____________# Round tables set up requested  ___________ # of chairs per table 

_____________ # of 6’ tables set up requested  ____________ # of chairs per table 

Sketch the room set up you desire below.  

Will you be using WIFI? Yes ____  No ______   WIFI access only for organizers. Password required.  

Equipment needed (TV, music stands, poster paper/stand) ______________________________ 

Will food be served? Yes ____  No ______   Will you be using a caterer? Yes ____  No ______  

Caterer name _________________________________  Caterer phone ____________________ 

Do you plan to serve beer or wine?  Yes ____  No ______      

You must obtain permission from our Consistory to serve alcohol. Only beer/white wine would be permitted.  

(You are responsible for providing the drinks.) 

mailto:janesvilleucc@janesvilleucc.org


RENTAL FEES 

1 – 2 hours  $50.00/hr    3 – 4 hours  $150.00   6+ hours  $300.00    rental total: _________  

$100.00 deposit required if food/drink served or equipment used, payable at time of application. 

Refunded if room cleaned and no equipment damaged. 

*50% discount for church members.

Total Cost _________________ Must be paid in full no later than two weeks prior to the event date. 

The undersigned who is to be in charge of the activity or event is 18 years of age or older and 

states that the above-provided information is accurate and that the purpose of the event will 

conform with the information; will see that the facilities are handled with due care and concern; 

and will ensure that user(s) adhere to the policy of this church that it shall be SMOKE FREE and 

ALCOHOL FREE unless express permission has been granted in writing PRIOR TO THE EVENT. 

____________________________ ______________________________________________ 
Signature Address 

____________________________ _________________________________________ 
Contact Phone    Email 

Office Use Only 

Membership Confirmed?  Yes / No  

Approval Date: _________________   Date Custodian notified _______________ 

Payment Received $______________  in the form of  (check, cash, credit card/EasyTithe) 
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