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                                                                                                                                                   lRoom Rental Agreement
Training Room Rental Agreement

This agreement between __________________________________ and The Claims Manager, Inc. defines the terms and conditions for rental of the training room. This agreement includes a reservation form which is incorporated into this agreement.  The primary purpose of the Training Room is to provide continuing education to the medical community; therefore, Healthcare Business Resource Center (HBRC) classes and events take priority.
Rental of the training room will be on a first come, fist served basis.  Use of the training room is limited to meetings, training and workshops.  Personal use, such as parties, is not allowed.  Reservations may be made no more than 3 months in advance.  The Training Room Reservation Form (attachment) must be completed at the time the room is reserved.

A deposit of one half of the room rental fee is required at the time of reservation.  The remainder of payment is due on the day of rental.  Room rentals may be denied to those who incur two (2) no shows.  All room rental payments are non-refundable.    
The training room is set up with tables and chairs in classroom style.  Should renters require a different set-up; the renter will be responsible for re-arranging and returning the room to its normal condition.  Nothing may be affixed or mounted in any way to the walls of the room.
The room must be left in proper order, with all trash properly disposed of in trash receptacles.  Trash should be emptied in the dumpster at the side of the building.
Coffee and tea service/supplies are included in the attached fee list.  Renters may also bring additional food and beverages if they wish.

Smoking and consuming alcoholic beverages are not allowed.
No open flames such as candles are permitted.

Renters are responsible for any damage to the facility and/or contents and fixtures.  All damage must be reported to The Claims Manager, Inc. staff immediately.   Renters will be expected to cover all repairs and replacement cost of any damage to the facility itself and or the contents of such.  Renters are also responsible for the orderly conduct of the group.
Renters/Groups may not use The Claims Manager, Inc./HBRC address or telephone number as their official address or contact information.

All publicity must explicitly state that The Claims Manager, Inc/HBRC does not endorse the activities of the renter/group.

The Claims Manager, Inc. is no way responsible for any personal injuries, property damages, or other liabilities that may be incurred during use of the facility.  Renter agrees to release indemnity and hold The Claims Manager, Inc. and its Landlord harmless of any such damages.  
Renter’s Name___________________________ Signature____________________________
Training Room Reservation Form                      Hours of Use:  8:00 am to 10 pm. 
Mail: The Claims Manager, Inc. 116 Fortunato Place, Neptune NJ 07753      Fax: 732-922-0244    

Renter’s Name______________________________________________________________________
Email Address________________________________________ 

Group/Organization Name ______________________________________________________________

Address_____________________________________________________________________________

Phone Number: __________________________ Cell Number: ___________________________
Date of Rental: ________________________ Number of attendees? _______________

Contact Person (if other than Renter) ______________________________________________________

Email Address__________________________________ Phone/Cell Number:_____________________

Week day (Mon to Friday)

Full Day, 8 am to 5 pm          $  150.00 ________  Full Day includes Coffee/Tea service
AM                                         $   80.00  ________
  

PM                                         $   80.00  ________

After Hours                            $    95.00  ________

Weekend (Sat or Sun)

Full Day, 8 am to 5 pm          $ 175.00   ________ Full Day includes Coffee/Tea service
AM                                         $   95.00  ________

PM                                         $   95.00  ________

After Hours                            $  125.00  ________

Coffee/Tea service                $   25.00   ________

Use of Projector                     $   25.00  ________

Other_________________                    _________
                                                  Total:   _________      
Method of payment:  _____ Check (payable to The Claims Manager, Inc.)                       _____ Cash
                                  _____ Credit card (Circle one:  VISA / MasterCard / American Express / Discover)
Credit Card Number_________________________________________________________________

Expiration Date _______________________________  3 or 4 digit code_______________________
Name on the card ___________________________________________________________________

Billing Address _____________________________________________________________________
Amount Paid: _____________________  
I have read and fully understand the Training Room Rental Agreement policies, rules and disclaimers.  I agree to be responsible for complying with them as well as payment.  If paying by credit card, I authorize the use of the above credit card.
Signature: ________________________________________   Date: _____________________

For Office Use:



3/14/11
Deposit Paid:  $____________        Balance Paid: $____________       Full Amount: $_______________
Check#________Initials:_____        Check#________Initials:_____       Check#_______Initials:________
Cash/  CC   Date:__________         Cash/ CC   Date:___________        Cash/ CC  Date:_____________
