[Type text]	[Type text]	[Type text]

[image: Macintosh HD:Users:kaitmiller:Desktop:VMS:VMS-LetterHead-Color-Top.png]

Letter of Intent for Office Space Rental

Date of Event: Friday – Sunday, October 20-22nd

Name of Company Associated with Event: Directions Unlimited / New Directions Workshop

Name of Contact Individual: Matt Perelstein

Cost of Event: $200		Date Payment Due: October 20, 2017

VMS Agrees To: 

1. Provide a room, chairs, tables and projector. 
2. [bookmark: _GoBack]Provide a key to the front door, the alarm code and keys to the bathrooms.
3. Provide access to bathrooms and parking lots. 

Renters Agrees To: 

1. Provide all linens, white board markers, tissues, coffee items (a Keurig is available, but you will need to bring the coffee items), cups, papers, pens, etc. (essentially anything that is disposable or that we could not use again, once they are used)
2. Insure that the office is cleaned at the end of the event, including taking out all trash/refuse, and leaving no messes. 
3. Avoid allowing anyone to utilize any of the private offices (shared spaces only are available for rent).
4. Never leave the office unattended/open, and will ensure that the office door is locked and the alarm set prior to leaving.
5. Pay for any damage to the office that occurs (i.e. holes in the walls, ruining of tables or chairs, etc). 

VMS Family Counseling Services and its employees takes no responsibility for any events that take place at the VMS Family Counseling Services. It should be understood that VMS Family Counseling Services strongly encourages all renters to obtain their own liability coverage, should any concerning things happen. 

By signing below, it is indicated that this is a letter of intent, and will serve to reserve the space for the individual/agency attempting to rent the space. Please see above, for dates related to when funds are due, etc. 


__________________________________	____________	______________________________	___________
Victoria Sanders, LMFT 52610	Date		Interested Party Name		Date
Licensed Marriage and Family Therapist			
VMS Family Counseling Services CEO 		______________________________
						Interested Party Signature
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