
FRIENDS OF OLD ST. FERDINAND, INC. 
#1  rue St. Francois   Florissant, MO 63031   
314-837-2110 oldstferdinandshrine@gmail.com 

                      www.oldstferdinandshrine.com 
 

HALL RESERVATION REQUEST FORM 
 
Name:________________________________________________________ 
 
Address_______________________________________________________ 
 
E-mail 
address______________________________Phone____________________ 
 
Date of Reservation: _______________ Time of Reservation_____________    
 
Cost of Rental:   $125   for the first four hours and $25 for each hour  
thereafter 
 
Number of Tables and Chairs requested: ____________________(Please fill in) 
 
Time of arrival for set-up_________________________(Please fill in) 
 
Please sign this agreement and return it to me with your full payment. (Full 
refund if event is cancelled)    The check should be made payable to Friends of 
Old St. Ferdinand,  Mail to Old St. Ferdinand Shrine, #1 rue St. Francois, 
Florissant MO 63031.  
 
The following are the rules that apply to all applicants: 
 THE APPLICANT (renter) 
1. Agrees to leave the premises clean and with no damages caused from your   
    event 
2. Agrees to hold harmless Friends of Old St. Ferdinand for any loss or injury to     
    person or property of APPLICANT and the guests of APPLICANT. 
3.  Agrees to lock all doors when your event is over.  
4. Please arrange the tables as you wish.  We will take them down. 
 
Done on this_______day of__________________________ 
 
________________________________________________          
APPLICANT (renter’s name)  Signature needed 
        
(Keep one copy for your records)  If you have any questions call Geri Debo at 
314-402-1687 or email us at oldstferdinandshrine@gmail.com   Your application 
is accepted upon receipt of your payment.   
 



 
 

FRIENDS OF OLD ST. FERDINAND, INC. 
#1  rue St. Francois   Florissant, MO 63031   

314-837-2110 
 

HALL RESERVATION REQUEST FORM 
 
Name:                _____________________________________________ 
 
Address        ________________________________________________ 
 
E-mail address______________________________Phone: ___________  
 
Date of Reservation:_________________ of Reservation: ____________    
 
Cost of Rental: ________________________________________________ 
 
Number of Tables and Chairs requested: ____________________(Please fill in) 
 
Time of arrival for set-up_________________________(Please fill in) 
 
Please sign this agreement and return it to me with your full payment. (Full 
refund if event is cancelled)    The check should be made payable to Friends of 
Old St. Ferdinand,  Mail to Old St. Ferdinand Shrine, #1 rue St. Francois, 
Florissant MO 63031.  
 
The following are the rules that apply to all applicants: 
 THE APPLICANT (renter) 
1. Agrees to leave the premises clean and with no damages caused from your   
    event 
2. Agrees to hold harmless Friends of Old St. Ferdinand for any loss or injury to     
    person or property of APPLICANT and the guests of APPLICANT. 
3.  Agrees to lock all doors when your event is over.  
4. Please arrange the tables as you wish.  We will take them down. 
 
 
Done on this_______day of__________________________ 
 
________________________________________________          
APPLICANT (renter’s name)  Signature needed 
        
(Keep one copy for your records)  If you have any questions call Geri Debo at 
314-402-1687 or email us at oldstferdinandshrine@gmail.com   Your application 
is accepted upon receipt of your payment.   
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 


