
OLD SETTLERS CHAPEL 
EVENT APPLICATION 

 
NAME OF RESPONSIBLE PARTY(S) 

_______________________________________________ 

_______________________________________________ 

SIGNATURE OF RESPONSIBLE PARTY(S) 

_______________________________________________ 

_______________________________________________ 

MAILING ADDRESS 

_______________________________________________ 

_______________________________________________ 

TELEPHONE NUMBER(S) 

_______________________________________________ 

_______________________________________________ 

EMAIL ADDRESS _________________________________ 

TYPE OF EVENT __________________________________ 

DATE OF EVENT __________________________________ 

TIME OF EVENT   FROM ___________ TO ______________ 

NOTES _____________________________________________________________ 

___________________________________________________________________ 

THE DATE IS NOT RESERVED UNTIL COMPLETED APPLICATION AND THE $200 DONATION IS RECEIVED.  

YOUR DEPOSIT WILL BE REFUNDED IF NOTIFICATION IS MADE PRIOR TO 30 DAYS OF THE EVENT. 

RETURN TO:  GLEN LAKE WOMAN’S CLUB 

   ATTENTION:  MARCIA ROSE 

   6564 W. Dunn’s Farm Road 

   Maple City, MI  49664 


