
Mailing address 
 

P.O. Box 238 
North Easton, MA  02356-0238 

508.238.1391 

Business address 
 

375 Foundry Street  (Rt. 106) 
North Easton, MA  02356-2726 
508.238.7585 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Easton  knights  of  Columbus  council  no.  238 
www.eastonkofc.org 

 

Please Type or Print Clearly & Check All That Apply: 
 

Contact information: 
 
Full Name:            Date of Birth:     
   (Last)   (First)   (MI)                 (Month / Day / Year) 

 
Home Address:               
   (Street & Number)              (City)              (State)  (Zip) 

 
Home Telephone No.:             -                Cell Telephone No.:             -   
                             (Area Code)            (Phone Number)        (Area Code)            (Phone Number) 
 
Are you a Member of the Knights of Columbus?     No    Yes, Membership No.:      
 

description: 
 

Type of Event: 
 

 Anniversary    Bereavement    Birthday    Fundraiser    Meeting    Social    Wedding 
 

 Other:          
                                                                                                                                                                   (Type of Event) 
Attendance: 
 

 0-25    26-50    51-75    76-100    101-125    126-150    151-175    176-200    200+ 
 

Detail (*Required if more than 100 guests in attendance): 
 

 Easton Fire Watch Detail*    Easton Police Detail 
 

Date & time: 
 

DAY: 
 

 Sunday    Monday    Tuesday    Wednesday    Thursday    Friday    Saturday 
 

MONTH: 
  

 January    February    March    April    May    June 
 July    August    September    October    November    December 

 

DATE: 
 

 1    2    3    4    5    6    7    8    9    10    11    12    13    14    15    16 
 17    18    19    20    21    22    23    24    25    26    27    28    29    30    31 

 

YEAR: 
 

 2010    2011 
 

TIME (Start): 
 

 9:00 AM    10:00 AM    11:00 AM    12:00 Noon    1:00 PM 
 2:00 PM    3:00 PM    4:00 PM    5:00 PM    6:00 PM    7:00 PM 

 

TIME (End): 
 

 1:00 PM    2:00 PM    3:00 PM    4:00 PM    5:00 PM 
 6:00 PM    7:00 PM    8:00 PM    9:00 PM    10:00 PM    11:00 PM 
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Function Hall Rental Application 



 

$ 

Staff: 
 

Bartenders Requested: 
 

 0    1    2    3    4    Specific Request:           

                                                                                                                                                                                                                                (Name of Bartender) 
Use of the Kitchen: 
 

 No    Yes    Caterer:              

                                                                                                                                                         (Name of Caterer or Consumables Provider) 

Entertainment: 
 

 None    Band    D.J.    Other   Provided By:          

                                                                                                                                                                                                            (Name of Entertainment Provider) 

amenities: 
 

Use of Function Hall Features: 
 

 None    Charles D. Pine Room    Overhead (Auxiliary & CD & Radio) Stereo    
 

 Widescreen HD Projection (Cable & DVD) TV    Other:         

                                                                                                                                                                                                                                                         (Describe) 

Hall settings: 
 

Head Table Setup: 
 

 No    Yes   Location:              

                                                                                                                                                                   (Proximity of Head Table Location) 

Seats per Head Table: 
 

 0    1    2    3    4    5    6    7    8    9    10 
 11    12    13    14    15    16    17    18    19    20 

 

Number of Rectangular Tables Setup: 
 

 0    1    2    3    4    5    6    7    8    9    10 
 11    12    13    14    15    16    17    18    19    20 

 

Seats per Rectangular Table: 
 

 0    1    2    3    4    5    6    7    8    9    10 
 

Number of Round Tables Setup: 
 

 0    1    2    3    4    5    6    7    8    9    10 
 11    12    13    14    15    16    17    18    19    20 

 

Seats per Round Table: 
 

 0    1    2    3    4    5    6    7    8    9    10 
 

Accessory/Reception Tables Setup: 
 

 No    Yes   Description:             

                                                                                                                                           (Description & Proximity of Accessory/Reception Tables Location) 

Payment required:    To Be Completed By Columbian Corporation Representative 
 

Price of Event: 
 

$   + $   + $   + $   + $   + $   = 

   (Base Rental Fee)           (Bartenders Fee)             (Kitchen Fee)               (Extra Hours)                    (Details)                (Member Deposit)                    (Total Balance) 

 

Deposit: 
 

 Date of Event is less than 60 days from date of booking = Total Balance  (Paid-In-Full) 
 

 Date of Event is not less than 60 days from date of booking = Total Balance ÷ 2  (Paid-To-Date) 
 

 Balance in the amount of $   Received by:        on    
                                                                                                                                                                                     (Hall Rental Manager or Columbian Corp. Rep.)                   (MM/DD/YY) 

 

Make Check or Money Order Payable to The Columbian Corporation:       
                                                                                                                                                                                                                                                                     (Check Number) 
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