
Community Events 
LCH Reservation Form 

 

 

APPLICANT INFORMATION 

Name of Applicant: _________________________________________ 

Proposed Date of Event: ____________________________________ 

              Time of Event: ____________________________________ 

I/We apply to use the Lower Clubhouse for the following proposed event: 

________________________________________________________________________ 

 

Owner’s Name if different: __________________________________ 

Space Number: ____________________________________________ 

Phone No.: _________________________________________________ 

 

(Note: Owner must be in good standing with the Association for the space to be 
reserved. The Board has 24hrs after being summited to respond to the request) 

 

 

 


