
 
 

                             CITY OF VENTURA, IA 
               COMMUNITY CENTER RENTAL AGREEMENT 

   

641.829.3861  641.829.3886 (Fax) 

Email address:     ventura@cltel.net 

P.O. Box 230  Ventura, IA  50482 

 
 
 
Name and/or Organization:____________________________________________________________________ 
 
 
Type of event:_________________________________ 
 
Date of event:_________________________________ Anticipated Attendance:___________  
 

 I am enclosing a $200 security deposit 

 I have read and understand the rental guidelines. 

 Cancellation must be 12 weeks prior to your event for a deposit refund. 
 
 
Contact information for two representatives of the event: 
 
1)  Name ________________________________ Address_________________________________________ 
 
  
    Cell#  _________________________________ Work#  _________________________________________ 
     
     
    Email Address:__________________________________________________________________________ 
 
 
2)  Name _______________________________  Address_________________________________________ 
 
  
    Cell#  _________________________________ Work#  _________________________________________ 
 
 
    Email Address:__________________________________________________________________________ 
 
 
Signature:_______________________________________ 
 
*************************************************************************************************************************************************************    
     *For office use only 

 
Date deposit received:___________________________Deposit amount______________________________ 
 
 
Deposit paid by:___________________________________________________________________________ 
 
 
Deposit returned to:_________________________________________________________________________ 
 
 
Date Deposit Refunded_________________________  
     
Check Number________________________________ 
 
Amount of Refund______________________________ 
 


