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   Toronto Monthly Meeting of the

RELIGIOUS SOCIETY of FRIENDS (Quakers)
60 Lowther Avenue, Toronto, Ontario  M5R 1C7
Monthly Meeting Office  416-921-8002
Email  tmm@web.net
BOOKINGS call the Resident Friend at 416-921-0368 

 Fax. 416-920-5214  email  tmmfriendshouse@hotmail.com
APPLICATION FORM

	Name of Organization
	

	
	

	
	

	City
	

	Postal Code
	

	Contact Persons
	 

	Telephone 
	
	

	E-mail
	


Completed application forms need to be returned to the Resident Friend along with a cover letter and relevant information about the organization. Please include description of groups mandate and the types of events the rooms will be used for. A clearing committee, a process that can take approximately two weeks, will consider all applications.
	Date of application
	

	Cleared by
	CFSC                                            TMM Clerk

	
	TMM Sec                                      

	
	Res. Friend 1                                 Res. Friend 2


Groups use Friends House with the following understandings:

· Someone from the group will be delegated to arrive early; greet participants, organize clean up, and check with the on duty Resident Friend before leaving. Groups are asked to leave facilities as they are found. When using the kitchen all clean up and dish washing are the responsibility of the group that booked the space.
· No smoking or alcohol is permitted on the premises
Waiver

In consideration for being allowed to use Friends' House and its property, ______________________________ 
                                                                                                               [association/organization/corporation] hereby releases the Toronto Monthly Meeting of the Religious Society of Friends (the Meeting), its members, servants and agents from any and all causes of action that may arise in connection with the use of Friends'  House.  ________________________________________ shall indemnify the Meeting, its members, servants and 

                     [ Association/organization/corporation]

agents from any such claims.

Signed at _______________________ this ____ day of __________, 200 , by the proper signing officer in that behalf duly authorized .  [insert here name of organization] __





Signature:_____________________________________Name: (print) 





Title:  





I have the authority to bind the organization.

Witness:__________________________________Name: (print)_________________________________________

Acceptance confirmed and faxed (to be completed by Resident Friend)

	Date                                                                 by








