
 

 

NAME: 

ADDRESS: 

CITY:                                                                         STATE:                             ZIP:   

PHONE:                                                        EMAIL: 

ORGANIZATION: 

INSURANCE?    YES         NO       If Yes, Name of Insurer: 
 

Name of Your Event: 

Date(s) of Your Event:                               Event Start and End Times: 

Approximate Attendance:                         Special Instructions or Needs? 

 

Please describe your event: 

 
 

Please email to :  office@standrewswaterford.org 

                                    OR 

Deliver to:  St. Andrews Episcopal Church 
                      5301 Hatchery Road 
                      Waterford, Michigan 48329 
       QUESTIONS? Call us at 248 673 7635       

ALETA MORRIS PAVILLION 
USEAGE APPLICATION 

mailto:office@standrewswaterford.org

