Cobourg Memorial Temple - Booking Request Form

Please save a copy of this form to your computer, complete all areas of this form and email
the completed form to our email address listed. Once received, we will review this information and
someone will contact you shortly. Please realize that we are a Not For Profit organization
operated by volunteers, every effort will be made to respond as quickly as possible but it
may be a day or two. Thank you for your understanding.

Name:

Address:

Phone: Email:

Date of Event: Event Times: Select To Select
Approximate # of people: Is Bar Service Required: Select

Type of event:

Other details or Comments:
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