BELIZE INSTITUTE OF MANAGEMENT

Rental request & agreement form
ORGANIZATION:______________________________________________________________________

CONTACT PERSON: ___________________________________________________________________

DATES FACILITIES REQUIRED:________________________________________________________

NUMBER OF PERSONS:________________________________________________________________
SIZE OF ROOM REQUIRED:____________________________________________________________

TIMETABLE ROOM(S) NEEDED:___________A.M.  TO: ________________P.M.

SETUP:  U-shape_____ Conference_____ Theatre_____ Clusters_____ Classroom ____ V-shape_____

The room comes with screen, tables, chairs, and hot & cold water cooler.  A flip chart stand can be made available if requested in advance.  Please check the equipment you will need.
Rental Charges:

Full day (8 hours) - (See rate below) depending on size of room.

Half day (4 hours) - (See rate below) depending on size of room weekdays (Between 8 am to 5 pm) 
Weekend & after 5 pm – A minimum flat daily rate depending on size of room for use of rooms for any period up to 8 hours.
	EQUIPMENT/SERVICES
	NUMBER

OF DAYS
	HALF

DAY RATE
	FULL

 DAY RATE
	TOTAL
 COST

	Small training room
	
	    106.88
	       163.13
	

	Medium training room
	
	    205.31
	       312.19
	

	Large training room
	
	    283.92
	       428.20
	

	LCD projector
	
	No half rate
	         84.38
	

	Flipchart stand
	
	No charge
	No charge    
	

	Paper for flipchart (25 sheet)
	
	        5.63
	           5.63
	

	Markers ( $1.13 each)
	
	    
	    
	

	Disposable cups (if BIM is not providing beverage)
	
	        7.88
	           7.88
	

	FOOD AND BEVERAGE
	# PERSONS
	EACH
	EACH
	

	Coffee & tea (per person – unlimited servings)
	
	        1.69
	           1.69
	

	Coffee, tea, juice (per person – unlimited servings)
	
	        2.81
	           2.81
	

	GRAND TOTAL
	
	
	
	$


General sales tax of 12.5% is included in the prices above

Contact Section





I ______________________________ am in agreement with the terms and conditions of the rental agreement as detailed in the request form and understand and agree to pay all costs associated with the rental.  I agree that I am responsible for the equipment and/or room(s) listed, and that I am liable for any damage caused while under my care.  I agree to pay all costs incurred in repairing such damage or replacing the equipment with a similar type.





Rental time begins with arrival of equipment and persons and ends with departure of all persons and removal of equipment.





Signature ___________________________ Position _____________________________ Date__________________








Print Name _________________________ Company ____________________________ Telephone______________











