
 

 

RENTAL AGREEMENT FOR THE USE OF THE GROUNDS AT GRAEME PARK 
*EXHIBIT B* 

 
Renter’s Information: 
(please print) 
 
Name                 ___________________________________________________________ 
 
Company Name ___________________________________________________________ 
 
Address    ___________________________________________________________ 
 
City                    ___________________________  State _____  Zip Code _____________ 
 
Phone Number (H) ________________________ (W) _____________________ 
 
Event information: 
 
Type of event      ____________________________________________________ 
 
Date       _________________________ Time ____________________ 
 
Number of guests _________    Total number of hours _________  Attendant needed YES/NO 
 
* Set-up and break-down must be completed within the rented hours; if you go over the set time 
   an additional $125.00 will be charged for every extra hour or part thereof. 
 
Payment: 
 
Total amount due, including attendant fee if applicable.       $__________ 
Security deposit $150.00 (refunded at the end of the event). $__________ 
50% of total amount due within 7 weeks of the event.          $__________  Rec’d. __________ 
Balance due 20 days prior to the event.              $__________  Rec’d. __________ 
Security deposit refunded (minus clean-up charges if any).  $__________   On      __________ 
 
*All payments must be made on time within the guidelines above or the reservation/contract is null and void. 
 
Area renting (please circle): 
Barn/Visitor Center Courtyard  YES/NO,   The Field   YES/NO, The Front Yard   YES/NO 
 
Caterer’s Information: 
 
Name                ___________________________________________________________ 
 
Address             ___________________________________________________________ 
 
City   ______________________________ State _______ Zip Code __________ 
 
Phone number   ____________________ Contact person __________________________  
 
Please make checks payable to:                  
 The Friends of Graeme Park  
 859 County Line Rd.          
 Horsham, PA 19044  
 
Please sign & return                  ___________________________________ Date  ___________ 
  
Accepted by/for Graeme Park   ___________________________________ Date__________ 
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